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Arr. I.—Paracentesis of the Cornea. By W. W. Srety, A. M., M. 
D., Professor of Ophthalmology and Aural Surgery in the Medical 
College of Ohio. 

Paracentesis belongs alike to general surgery and surgery of the 
eye. We have paracentesis abdominis and paracentesis thoracis, a 
puncture of the walls of the cavities of the abdomen and thorax; and 
paracentesis cornez, a puncture of this portion of the anatomy of the 
eye, all, primarily, to obtain an evacuation of a fluid contained in these 
several cavities. 

Considered simply as a surgical operation, paracentesis of the 
cornea, can have no very high pretensions, but regarding the importance 
of the results attending its application to certain pathological condi- 
tions, it certainly demands consideration. The primary result of the 
operation is the evacuation of the aqueous humor, this and nothing 
more. As will be seen in the description of the operation, no attention 
is to be paid to the fact of pus er blood being in the anterior chamber, 
or pus in the substance of the cornea, as the object is not to evacuate 
them. For making the puncture, any sharp pointed cutting instru- 
ment may be employed, as for example, a cataract or iridectory knife. 
Desmarre’s needle, which is furnished with shoulders, is a safe instru- 
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ment, inasmuch as it is impossible to make it enter the eye too far, an 
advantage outweighing its disadvantages, especially for the beginner. 
After a little experience, a needle with double cutting edges, and a 
probe on the opposite end is preferable for the ease with which it 
enters. If the right eye is to be punctured, stand behind the patient 
and allow his head to rest against you for support; if the left, pro- 
vided you are not an ambidexter, sit in front and allow the head to be 
supported by an assistant or against the wall. The left hand must con- 
trol the eye and lids, raising the upper with the forefinger, depressing 
the lower with the middle, and placing the thumb in the internal 
angle. In this way you have the eye almost in your power. The needle 
must be held by the thumb and two forefingers of the right hand, 
firmly but not too tightly. It will be seen by the description that I 
prefer to have the needle enter in the horizontal meridian from the tem- 
poral side—, e., in a direction corresponding to the fissure of the lids. 
The ultimate direction for the point of the instrument is one parallel 
with the plane of the iris. I say “ultimate,” for I think it well to 
start the needle at right angles to the cornea, and as the point enters 
the chamber give it the above direction, and pass it in two or three 
lines and withdraw it quickly. Little or none of the humor escapes 
until the lips of the wound are made to gape, either by rotating the 
instrument or by using a small probe of silver or whale-bone. The 
wound should be opened carefully, and the water allowed to escape 
gradually, for just as the iris approaches the cornea is the time that 
the patient realizes that an operation is being performed, and unless this 
precaution is taken, some pain results, probably from stretching the 
ciliary nerves. Paracentesis is not free from danger, the only serious 
one being that of wounding the anterior capsule of the lens and pro- 
ducing cataract. This accident can happen however, only through 
carelessness on the part of the operator, or by a sudden movement of 
the patient’s head. As there was room for an election as to the part of 
the circumference of the cornea for making the puncture, still more is 
there, I think, as to the distance from the junction of the cornea and 
sclerotic. 

The anatomy of the parts will admit of an instrument being passed a 
line or so back of the selero-corneal junction and still enter the anterior 
chamber, and this, on the first thought, would seem to be the most 
desirable point, from being in a structure less liable to inflammatory 
reaction. 

Now, liltle or no such reaction takes place in either coat, and you will 
meet with embarrassment by making the opening here, for after the 
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escape of the first drop or two of the humor the iris comes against the 
wound, blocks it up, and thus prevents any further escape, except by 
considerable maneuvering; and, secondly, the needle must pass so near 
the lens that a slight movement of the eye will endanger the capsule. 
Again, a puncture at this point must wound the conjunctiva which will 
become slightly swollen and render it a difficult matter to find the 
opening at the next sitting. 

Dr. Sperino, the great advocate of this operation in glaucoma, tells 
us he makes the opening at this point, “in ladies,” so as to leave no 
trace of a cicatrix. This cosmetic reason is very trivial and the 
advice is a greater display of gallantry than judgment, and 


- looked-for evil is a greater ill 


Than the winged mischief when it comes,’ 

applies, as the opacity is or becomes infinitessimally small, even after 
repeated openings. A wound at this point may, also, be followed by 
prolapse of the iris, and he frankly admits that it has happened to him. 
Now such an occurrence could not be regarded in any other light than 
that of a misfortune, and remedying it might be attended with no little 
difficulty as every one knows YY has had any experience in replacing 
prolapsus arising from any cause. 

I prefer a point a line or more from the sclero-corneal junction at 
which you can enter a field comparatively free from danger, and evacu- 
ate the chamber with ease. After all the humor has escaped, the only 
treatment required is slight compression on the closed eyelids for a 
few minutes, without which small hemorrhages might occur in the bot- 
tom of the eye from the removal of the support given by the aqueous 
humor, yet they do not necessarily occur when this precaution is not 
taken. 

Only a few seconds are required for the reproduction of sufficient 
humor to restore the balance, but the normal tension is not reached for 
some hours. If it is thought advisable the wound may be opened two 
or three times at one sitting, and a more decided impression made. 

All that is necessary in most cases, in order to evacuate the chamber 
day after day, is to break down the adhesions between the lips ‘of the 
wound with a probe. 

The softness given to the eye by this operation points to various 
pathological conditions in which it would come into play as a thera- 
peutic agent; foremost among which would seem to be the glaucomatous 
from the high degree of tension which characterizes it. Probably a 
short statement of the results of Dr. Sperino, of Turin, will enable us to 
judge of its claims in this terrible condition. In speaking of the operation 
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in this malady, he says, “the tolerance of the puncture and of the 
repeated evacuations, is at first surprising. There are some patients 
whose eyes are very sensitive, and who suffer pain from the mere con- 
tact of the probe, who yet require the most frequent evacuations, be- 
cause if the intervals be prolonged, they suffer still more. This pain 
or sensitiveness of the eye need never be regarded as a contra-indica- 
tion. Usually, when the puncture is so placed as to be found readily, 
the introduction of the probe may be repeated again and again without 
causing the slightest injection near the lips of the wound. Sometimes, 
however, a little congestion occurs, limited to one or two small fasci- 
euli of vessels, and attended by slight and circumscribed conjunctival 
swelling.” 

In such cases he suspends the operation for two or three days; 
though in cases where chemosis occurs he does not consider it necessary 
to discontinue it. 

In speaking of its use in chronic glaucoma, he says, “the deeper 
structures of the eye undergo, after repeated evacutions, the same im- 
provement as after iridectomy; but the small retinal and choroidal 
hemorrhages, described by Greefe, are not so liable to occur. The pul- 
sation and fluxion of the retinal vessels, and the derangement of the 
choroidal pigment, are among the conditions that undergo favorable 
ehanges. [mprovement in the vision, sometimes takes place with 
wonderful rapidity, even after a single evacuation; but it more usually 
proceeds step by step with changes in the disorders of the circulation, 
and at a rate proportionate to the state of the patient and the progress 
of the disease. In some cases the vision is better for a short period 
after each evacuation, and the patient oscillates for a few days between 
improvement and relapse, until a distinct increase in the quantity of 
the aqueous humor is apparent, and is attended by a more lasting 
change for the better in the functions of the eye. He has recorded at 
length the history of eighteen cases, with accidents and relapses so 
numerous that the recognition of paracentesis as a benefaction to such 
patients, is made by few, by none with enthusiasm. 

For this condition, we by all means recommend the trifling greater 
operation introduced by Graefe—I mean iridectomy—-which has a 
record of cases whose name is legion, and not darkened by so great a 
percentage of accidents and relapses. 

Leaving choroiditis, sclero-choroditis posterior staphyloma, etc., 
in which Dr. Sperino would recommend its adoption, we will men- 
tion a few diseases in which it receives the sanction of specialists 
generally. We will mention first, iritis. There are many cases of 
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iritis which resist all ordinary treatment for days, the pupil becoming 
only partially dilated, the aqueous humor remaining turbid, and the 
pains persisting. In such cases paracentesis is usually attended by a 
happy result, relieving the patient from his suffering, causing the 
aqueous humor to clear up and the pupil to enlarge. Again, local 
depletion can not always be resorted to, as leeches are not kept in the 
country, and in the city many patients are not able to buy them—and 
it is in such cases that paraceutesis proves most valuable, being an 
energetic means of local depletion, lowering the intra-ocular tension, 
and allowing a freer circulation, which is favorable to the resolution of 
the inflammation. In ulcerations of the cornea both acute and chronic, 
and especially in that form of the keratitis attended by the appearance 
of pus in the anterior chamber—hypopium-keratitis (Resor’s)—this 
operation is followed by the most flattering results. Ulceration of 
cornea is fraught with much danger to the eye, and also much embar- 
rassment to the physician. The dangers in such cases are that if the 
ulcer is situated near the margin of the cornea it may perforate, 
causing prolapse of the irris and an interruption in the pupillary 
function, and if large enough produce a staphyloma: or, if it be sit- 
uated over the pupil, cause an adhesion of the iris to the corneal 
opening, synechia anterior, and possibly obliteration of the anterior 
chamber, general choroiditis and atrophy. In such cases we look 
to one other point: if the perforation actually occurs, of course an 
opacity will be left; so in all cases we strive to arrest the inflam- 
matory process as quickly as possible, when there seems to be no 
danger of perforation, in order that no opacity may remain. If the 
ulcerative process can be controlled so that only the outer layers are 
affected, the opacity may entirely disappear, or only a nebulous condi- 
tion remain, not materially disturbing vision. 

The diseased and softened tissue of the ulcer is subjected to the same 
intra-ocular pressure as the healthy tissue was whose place they occupy, 
and we must either diminish that pressure or support the weakened 
tissue. 

We run risks in trusting’ to support alone, inasmuch as it must be 
removed frequently for cleansing the eye, at which times the tissue may 
give way—or under the dressing a spasmodic action of the lids may 
cause the same result. So we are brought to consider the one other 
resort—diminishing the pressure from within. By evacuating the 
aqueous humor we effect not only this, but a rapid change in the condi- 
tion of things. Nature taught us this. Every one who has had any- 
thing to do with this trouble can not fail to have observed how rapidly 
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repair begins after an ulcer has perforated—after a prolonged para- 
centesis has been made. Many cases of granulated eyelids become 
complicated by the appearance of spots of purulent infiltrations which, 
if let alone, frequently run into ulceration, and permanently injure the 
eye. In such cases, both before they become ulcers and after, this 
operation will be found of the greatest value. 

Ordinary idiopathic keratitis, when it becomes painful or tedious, 
will very frequently change for the better after a few punctures, and a 
trial of it will reward the pains. 

Now that I have spoken somewhat at length of this therapeutic agent, 
which I deemed too important to receive only a passing notice, I will 
endeavor as soon as possible to call attention to the character and treat- 
ment of some of the diseases mentioned. 





Art. IL—Prosecution for Malpractice. Reported by Dr. J. P. Binc, M.D, 
Pomeroy, O. 


The following case was litigated in the Common Pleas court of Meigs 
county, O., at the February term, 1866, and a verdict of .twelve hundred dol- 
lars damages obtained against the doctor. An application for a new trial 
was readily granted, and the case was readjudicated at the May term. 

As the points of evidence, adduced on both the hearings, are substantially 
the same, I report only the latter, as follows : 

John Dobbins, of Racine, in this county, sets forth in substance, in his 
petition, that, having a cafarrh on his left hand, he called upon Josiah W. 
Hoff, M. D., (also a resident, and a practicing physician of said town), about 
the 20th of August, 1864, for medical aid, and that in consequence of the 
doctor's lancing and other unskillful and injudicious treatment of the hand, 
he has in a great degree lost the use of two or three of the fingers, for which 
the modest damage of $3,000 is claimed. 

To all of which, the doctor, of course demurs. 

The non-professional evidence amounted to nothing beyond establishing 
the fact that the case throughout was one of the’severest grade of whitlow. 

The prosecution claimed that the tendon of the ring finger (which was the 
one most injured and firmly contracted to the palm of the hand), had been 
severed by the incision in the palm, made by the doctor to give exit to the 
inclosed pus; but the plaintiff, unfortunately located the cut over the tendon 
of the middle finger. 

Dr, J. B. Ackley, witness for the prosecution, testifies that he saw the 
hand both previous and subsequent to the treatment by Dr. Hoff, that the case 
was one of the gravest of whitlow, or acute thecitis involving the entire 
palmar and dorsal aspects of the hand, and followed by extensive sloughing— 
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that protruding from an orifice in the palm he saw the end of atendon. He 
thinks the doctor severed the flexor tendon of the ring finger in making the 
incision, and that the distal end by forming a new attachment caused the 
existing flexion and deformity. 

On the other hand defendant testifies that he first saw the case two or three 
weeks after its commencement; found the hand much as described by Dr. 
Ackley, swollen to two or three times the normal size; that with a small 
thumb lancet he made a longitudinal incision over the tendon of the middle 
finger about three fourths of an inch in depth; is certain he did not touch, 
much less divide a tendon, but some days afterward saw the end of sloughed 
off tendon protruding, not from the incision which he made, but from an 
orifice, the result of sloughing over the tendon of ring finger; says he has 
practiced medicine and surgery for twenty years; has seen many similar cases, 
and that like deformities are a usual result of the disease. He testifies that 
Dobbins had more than once expressed his gratitude to him for his skill and 
success in treating his hand, thus being the instrument of saving not only 
his limb but his life. 

In addition to the above professional testimony, some ten or twelve physi- 
cians of this vicinity, and two or three from adjoining counties testified. 
Space will not permit a full analysis of these several testimonies. Suffice it 
to say that their summary establishes beyond all cavil the following proposi- 
tions, to-wit: 

Ist. From the location, direction and depth of the incision, and the instru- 
ment with which it was made, the tendon could not have been divided. 

2d. The tendons, if absent, were destroyed by the extensive sloughing, in 
which case their absence has nothing to do with the present contracted 
condition of the hands, but the division of the tendons in a healthy state 
would tend to extension of the member and not to contraction. 

3d. The usual results of severe cases of whitlow and consequent sloughing 
of tendons, theca, palmar facia, or other structures are contraction and 
deformity. 

4th. From the history of this case, it is evident that the hand is in, at least, 
no worse condition than could reasonably be expected as the result of dis- 
ease alone. 

In addition to, and entirely corroborative of the above evidence, the defense 
offered as testimony very clear and concise depositions from Professors 
Blackman, Wood and Clendennin, of Cincinnati, which, through some legal 
technicalities with which I am not familiar, were not permitted in 
evidence. 

The case excited much interest in the community, as well as among the 
medical fraternity, and after having been argued pro and ‘con with consider- 
able legal ability, was, after an impartial charge from the court, submitted to 
the jury, who, after a consultation of some six hours, returned a verdict of 
one hundred and eighty-eight dollars against the doctor. 

The only comment which I will make upon the above verdict is, that the 
jury are, perhaps, entitled to thanks for placing the heavier end of the re- 
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sponsibility upon nature’s broad shoulders, and the lighter end upon the 
doctor's; but guery, how were they able to so nicely adjust the balance ? 

On motion a third hearing was readily granted, and the case stands for 
future adjustment. 

P.S. In the case for “manslaughter,” reported in the July No. of the 
Cincinnati Journal of Medicine, the prosecuting attorney, upon the advice of 
the county commissioners, entered a nolle prosequi. 





Art. I1L.—On the Functions of the Serratus Magnus. By Dr. Witt1am 
Buscu. Transiated from Langenbeck’s Arch. fur Klin, Chir. vol. 4th, for 
the Cincinnati Journal of Medicine, by Cuas. Snyper, M. D., Cin. 

In the summer of 1860, a farmer brought to me his son, fifteen years of 
age, who was unable to raise his arm above a horizontal line, but was able 
to perform all other work that required no elevation of the arm. This was 
thought to have been caused by the boy sleeping on wet ground; im- 
mediately after which he complained of severe pains in his back, breast and 
shoulder, and after the subsidence of the pain, the diminished usefulness 
was discovered. 

When the boy was undressed, nothing peculiar was observed in the posi- 
tion of the scapula. There was no sinking of the outer angle of the scapula, 
which has been described by almost all authors in paralysis of the serratus 
magnus, except Duchenne, who has proven it to depend on other causes. 
The spinal borders of the scapula stood off a little from the thorax, but not 
more than is found in many other persons. 

When the boy was ordered to raise the arm, he raised it nearly, but not 
entirely, to the horizontal position. While the boy began to abduct his arm, 
one observed the scapula remain straight, so that its inner (spinal) border 
remained parallel to the spinal column, but moved slowly toward it upon the 
thoracic wall. At the same time a muscular swelling was observed between 
the inner border of the scapula and the spinous processes, extending to the 
lower end of the trapezius. If the boy raised both arms at the same time, 
the scapulae approached each other, and almost touched in the median line. 
When the boy moved the arm (raised to a horizontal position) forward, the 
scapula moved very little outward from the spinal column, but raised itself 
from the thorax like a wing, so that one could pass his hand deeply under 
the inner border. If the movement was performed by both arms at the 
same time, a deep gutter appeared between the borders of the two scapulae. 
The scapula, in this movement, did not (as in a normal condition) glide 
forward on the thoracic wall, but revolved on an axis parallel to its inner 
border, so that the inner border receded while the outer angle was drawn 
forward by the pectoralis. 

Through an examination with the induction apparatus it was discovered 
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that the muscles leading from the trunk to the shoulder, and from thence to 
the arms, were all in perfect condition except the serratus magnus on both 
sides. These latter muscles could not be forced to contract so as to move 
the scapula in the least. 

The patient was cured by electricity in two and a half months. Twice a 
week the battery was used, and either one pole was placed on the muscle in 
front of the latissimus dorsi, and the other in the supra-clavicular fossa, or 
both poles were placed on the muscle. 

If we consider the symptoms produced by the paralysis of the serratus 
magnus as indicating its actions during health we come to the conclusion: 

1. That in elevating the arms to a horizontal position it fixes the scapula 
and acts antagonistical to the trapezius and rhomboides. 

2. That it causes the elevation of the arm frem a horizontal to a vertical 
position by turning the scapula. 

3. That in moving the arms forward, it holds the scapula to the thoracic 
wall, and draws it outward while the pectoralis draws the outer angle of 
the scapula forward. 





Art. IV.—Harelip in the Negro? 
Episto Istanp, 8. C., July 28, 1866. 

Epitors Crvcinnati Journat or Mepicine.—Gentlemen: I notice in the 
June number of your Journal the question: “Is the Negro subject to Hare- 
lip?” When I was a boy, I saw a negro, about three fourths black, in 
Tuscaloosa, Ala., who was called a “hare-lip” man. His appearance, and the 
difficulty he had in talking, made a great impression on me, and [ think I 
may be correct in saying that he was hare-lipped and deformed by a cleft 
palate also. I can not imagine any reason why negroes should not be subject 
to this deformity; but I do believe they seldom or ever are; for I have lived 
in the States of Alabama, Georgia and South Carolina, all my life, and I am 
certain that since I have been grown I have never seen a case. I have, of 
course, seen many cases among white persons, and, as I have seen more 
negroes than white person in my life, I infer that the disease is exceedingly 
uncommon. In white persons the deformity is generally removed by operation, 
sufficiently for the moustache to hide it completely in the male, while in 
the negro subject an operation would be comparatively uncommon. 

Yours very respectfully, 


A SOUTHERN DOCTOR. 





On the Treatment of Fistulous Discharges due to Caries, etc., by “ Liquer 
de Villate.” By M.‘Norta. 
In a former communication, in 1863, M. Notta drew attention to the value 
of the “ Liquer de Villate,” in the treatment of certain forms of obstinate 
fistulous discharges. Transferred from veterinary practice, in which it 
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has been most advantageously used for more than twenty years, this sub- 
stance has proved of great service according to the testimony of M. M. Notta, 
Nelaton and other distinguished French surgeons. In the present paper M. 
Notta relates several additional cases, in order the better to distinguish the 
circumstances under which it can be resorted to with advantage. Those in 
which it has proved pre-eminently useful, have been examples of caries of 
bone, accompanied by fistulous tracks, which have resisted various other 
modes of treatment. Still it must not be indiscriminately employed here as 
it will succeed only in cases in which the caries is soft and vascular, and of 
limited extent, being of no avail when this is very extensive or sequestrated. 

Another class of cases which can be successfully treated are fistulz, con- 
secutive to chronic abscess, often when iodine has been tried in vain. In | 
several cases of tubercular fistula of the testis, M. Nelaton has effected a 
rapid cure by five or six injections. Even when the abscess has been of an 
acute character, but has eventually given rise to great detachments and ob- 
stinate fistule; the “ Liquer” is found of equal value, several examples of 
which are given by M. Notta. But any attempts that have hitherto been made 
to extend its employment to the seemingly analogous case of fistula in ano, 
have so decidedly failed that there is no encouragement to repeat them. 

The composition of the Liquer de Villate is as follows: Liquid subacetate 
of lead, 30; sulphate of copper and sulphate of zine, 44 15, and white vine- 
gar 200 parts, by weight. It is essential to remember that it is suitable only 
when the affections reach their chronic stage; and that if employed prior to 
this period, in place of a salutary modificatory inflammatory action, it may 
give rise to a phlegmon of a dangerous character. In suitable cases, injec- 
tion of the fistulous tracks may be employed every second, third, fourth, or 
fifth day, according to the amount of inflammation produced, the patient then 
being allowed to repose awhile. In very obstinate cases, the injections may 
be made, as in veterinary practice, daily, and continued for months if required. 
In all cases, however, they must be suspended awhile if too great inflamma- 
tion be excited; and, in some cases, when the wound is not deep, or filled 
with fungosities, or when the caries is not easily accessible, some lint, soaked 
in the Liquer may be applied instead of using the injections. Generally the 
injections give rise to pretty severe pain, which may last for several hours, or 
even all day; but usually, though not always, after some days it becomes 
easily supportable. The first injections give rise to sharp inflammation in 
the fistulous tracks; but the suppuration which is temporarily increased, 
soon diminishes. Small osseous fragments are often detached after injection ; 
and M. Nelaton has several timesjobserved membranous shreds, analogous to 
the false membranes in the horse, coming away.—Brit. and For. Med. Chir. 
Review from Lond. Union Medicale, Nos. 7, 11, 15 and 17. 

[Norr.—We are using this at present in a case of caries of the carpal 
bones. The first injection produced very severe pain, which lasted for two 
days, at the end of which time fragments of bone came away, and the whole 
appearance of the wrist began to improve.—G. C. B.] 
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Mr. Jonathan Hutchinson of the London Hospital in his “ Notes on some 
of the more rare forms of Fractures and Dislocations,’ published in the 
Times and Gazette, March 24th, thus remarks in reference to the diagnosis 
of injuries in the vicinity of the shoulder joint. 

“Tf it is a fracture, crepitus ought to be detected, and if detected, it is 
conclusive. In most cases other symptoms will be sufficiently definite—the 
altered axis of the arm, the elbow carried away from the chest, the length- 
ening of the arm, the limited motion and the very marked sub-acromial hol- 
low, denote the case as one of dislocation. An unusual amount of swelling 
and ecchymosis, ability to ‘put the elbows close to the side, inability to put 
the elbow close to the side, inability on the part of the patient to make any 
use whatever of the arm, tolerably free motion when manipulated by the 
surgeon—these all indicate fracture. ... I have just remarked that some- 
times in dislocation into the axilla the symptoms are ill characterized; more 
especially is the symptom of projection of the elbow away from the chest, 
liable to mislead. It is not by any means always the case that a patient with 
a recent dislocation can not touch his ribs with his elbow. Three months 
ago I demonstrated this to you in a case of old dislocation (six months) in 
which, with the greatest ease the man’s elbow could be put to his side. The 
next week Mr. Dawson (one of our house surgeons) told me that in a case 
which he had reduced the night before, my assertion as to the possibility of 
this, was fully borne out. In a third instance, which occurred last Sunday, 
a man with a subcoracoid dislocation of the most marked kind, and a few 
hours duration, could bring his elbow close to his side with tolerable ease and 
without pain. Therefore we must take symptoms in group and not rely too 
firmly on any single case. 


A patient recently consulted us who had a luxation of the head of the 
humerus into the axilla, and which was of five weeks standing. The dis- 
tance between the acromion process and the external condyle was half an 
inch greater than on the sound side, and the elbow could be brought to the 
side with great facility, and the hand of the injured arm be applied to the 
opposite clavicle, thus effectually invalidating the test given us a few years 
since by Dugas, of Georgia. Dr.| N. Foster, of this city, has also seen 
a case of a similar luxation, in a drunken person, where Dugas’ test failed. 
By manipulation, aided by chloroform, we effected reduction in our case in 
about five minutes.—G. C. B. 


Circular No. 6, Surgeon General’s office, Nov. 1865, already noticed in our 
Journal, has been most favorably received by the most eminent European 
military as well as civil surgeons, and the complimentary notices furnished 
by such men as Sedillot, Longmore, Baron H. Larrey, 8S. Legouest, Gurlt, 
Paget, Hancock and others, must be exceedingly gratifying to Surgeon 
General Barnes and his able corps of assistants, who have so successfully 
labored in the production of the volume which has received these high 
encomiums.—G. C. B. 
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PRACTICAL MEDICINE, PHYSIOLOGY AND CHEMISTRY. 


Art. 1—QOn the Laryngoscope. By Gro. E. Watton, M.D., Cincin- 

nati, O. 

With the flight of each decade of years, medical science seems to be 
approaching somewhat nearer to a certainty—yet there are those found 
who firmly believe “there is nothing new under the sun,” and since in 
the ruins of Pompeii at the Surgeon’s House, a good vaginal speculum 
was found, they will doubtless seek amidst the vestiges of some ancient 
city for the relics of a laryngoscope. Until, however, that discovery 
shall be made, we can not date the conception of the idea of examining 
the larynx by aid of mirrors previous to the last century. And, the 
development of that idea, so that it has been advantageously reduced 
to practice, can not be placed farther back than the year 1858. It may 
be added, however, that many crude attempts were made by various 
observers in Germany, France and England, during the latter part of 
the 18th and the early part of this century, to examine the fauces, epi- 
glottis and glottis, by means of mirrors and prisms. Prominent among 
these were Dr. Bozzini of Frankfort-on-the-Main, Avery of London, 
and Garcia, a Frenchman by birth and Spaniard by extraction. The 
laryngoscope of both Bozzini and Avery consisted of a speculum to be 
introduced into the mouth, at the pharyngeal extremity of which a 
mirror was fixed at an angle of 120° to the rays of light passing into 
the speculum. Garciawas a distinguished singing master and conducted 
his experiments at Paris in 1854, for the purpose of satisfying his 
curiosity regarding the mechanism of the voice. He employed a small 
mirror which he introduced into the pharynx and then illuminated it 
by a mirror placed in the sunlight before him, which served both to 
direct the rays to the back of the throat and to give a reflection of the 
image formed on the pharyngeal mirror. He was thus the first who 
practiced autoscopic examination. No one who has followed the history 
of those who have introduced new ideas to the world need be told of 
the difficulties and opposition encountered by these men. Bozzini, who 
made his instrument about the year 1804, was severely censured, and 
the Faculty of Physicians of Vienna opposed its introduction. Avery's 
attempts in 1844 were passed unnoticed, while Garcia’s valuable paper 
presented to the Royal Society of London, entitled “Physiological 
Observations on the Human Voice,” was received with apathy. 
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In April ’58, Professor Czermak, of Pesth, gave to the Academy of 
Sciences, of Vienna, the result of his labors during the previous win- 
ter. Within the short space of four months commencing in November 
’57, he had made those improvements which place the laryngoscope as 
it now is, in our hands. When CzerMak borrowed Turck’s instrument 
for his first experiments, he received only a pharyngeal mirror clumsily 
hinged to the stem. He soon did away with the hinged joint, and fixed 
the mirror firmly. He brought artificial light to his aid, and used a 
large reflector, attached to the forehead, for concentrating light in the 
pharynx. 

But, while giving full credit to the illustrious men of the old world 
who have added to the precision of the treatment of the throat diseases, 
we should not forget our own distinguished countryman, Dr. Horace 
Green, of New York, who, without a mirror to guide his hand, passed 
the probang into the larynx and treated successfully many diseases. 

It will be perceived that the adaptation of artificial light to laryn- 
goscopy gave Cacrmak the great advantage he enjoyed over his prede- 
cessors. There are those who think that even if we could have sun- 
light at our bidding on all occasions, little would be gained. If we 
wish fully to appreciate the delicate tints of a master painting, we do 
not place it in the glaring sunlight, nor would we reflect the solar rays 
full upon its surface. The purest colors of the most beautiful flowers 
are seen best in a softened light. In every day life our eyes instinc- 
tively turn from an object too strongly illuminated by the direct rays 
of the sun. The nervous filaments of the retina are overpowered, the 
eye is dazzled, and we are unable accurately to distinguish color or 
outline. Notwithstanding these facts, the nearer we can get a light to 
approach moderated daylight, the more perfect will be the image. 
When artificial light is used, the mucous membrane of the larynx has 
a yellowish red appearance, which is not natural. However, by frequent 
observations of the healthy larynx, we become acquainted with these 
colors and can then readily detect abnormal changes. 

There are two forms of apparatus employed in laryngoscopic exami- 
nation; one by reflected, and the other by direct light. The first 
originated by Czermak, is used by most laryngoscopists, and is the 
only kind sold in this city. The apparatus consists first of a strong 
light of any discription, placed to the left and a little above the mouth 
of the patient, who is seated directly in front of the observer; second, 
a large concave mirror attached to the head of the observer, either by a 
band around the forehead or a spectacle frame; third, a pharyngeal 
mirror of about one inch in diameter attached to a small stem or shank 
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of German silver four inches in length, and inserted into a handle of 
three inches in length. The angle that the mirror forms with the stem 
should be about 120°. 

When direct light is used, the relations of the light to the paitet 
are altogether changed. Instead of being to the left of the patient, it 
is now in front of his mouth and between him and the observer. The 
operator reaches around the light with his left hand, and inserts the 
pharyngeal mirror, while he glances around the right side into the 
patient’s mouth. In observation by this method, a strong plano-convex 
lens, usually termed a “ bull’s eye,” placed at its focal length directly in 
front of the light, is almost indispensable, to throw the divergent rays 
of light into parallel lines. Fastened to the frame which encircles the 
lens, on the upper edge is a small mirror, movable on a hinge. An 
observer seating himself in front of the light, can introduce the pharyn- 
geal mirror into his pharynx, and see the image of his own vocal cords 
reflected in the mirror attached to the lens. Self-observation in this 
way, is almost indispensable, in order to become expert in the applica- 
tion of the instrument. 

For observation on patients, the first method, by reflected light, is 
much preferable; for self-observation, the method by direct light, 
although mirrors may be so arranged in connection with reflected light 
that one may see his own larynx. 

When an exceedingly perfect light for clinical demonstration is wished, 
the apparatus contrived by Fauvel, of Paris, is much the most desira- 
ble. It merely consists in an arrangement by which the rays of the 
Drummond or calcium light are thrown into the pharynx of the patient. 
The light is generated in a large lantern attached to the extremity of a 
brass tube, four or five inches in diameter, and from four to five feet in 
length. The apparatus is placed on a table so as to bring the open 
extremity of the tube about on a line with the patient’s mouth when 
seated ina chair. The operator sits on the right of the patient, and in 
front, and introduces the pharyngeal mirror with his left hand. 

Next in importance to the instruments for seeing the larynx, are 
those for making topical applications. The most indispensable of these 
is the probang or laryngeal brush—with this alone we can treat the 
majority of cases. It is then very essential that it be made properly. 
The form, ordinarily sold, consisting of a piece of curved whalebone, 
with a sponge at the end of it, often as big as a large hickory nut, does 
not meet the indications. Something is needed, that is not deflected 
from its course, by slight obstructions, and which passes readily by the 
epiglottis without being queezed down to the glottis. For this pur- 
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pose the stem of the probang should be of German silver or iron wire, 
curved at an angle of about 110°; five or six inches in length from the 
curve to the insertion in the handle, and one and a half to two and a 
half inches from the curve to the laryngeal extremity. The latter ex- 
tremity should be notched and perforated with one or two small holes 
immediately at the end, in order to pass threads and very firmly secure 
the sponge. The sponge should be of the finest quality, soft, free from 
grit, and by no means larger than a good sized bean. When a camel's 
hair brush is used instead of the sponge, great care should be taken to 
have it firmly secured to the stem. The remedies thus applied are 
usually solutions of nitrate of silver, perchloride of iron, iodine, sul- 
phate of zinc, and sulphate of copper. 

Another method of treating certain conditions of the larynx, is by 
electricity. The galvanizer most used, and at the same time the 
best, is that invented by Dr. Morell Mackenzie, of London. It is 
nothing more than a piece of copper wire or other metallic conductor, 
shaped as indicated for the probang, and curved throughout its extent, 
except at the laryngeal extremity with india rubber. The point to be 
introduced into the larynx, is covered with a small sponge, or terminated 
in an olive shaped knob. Within the handle of the instrument is a 
spring, which, by pressure, forms a connection between the pole of the 
battery, which is attached to a ring in the handle, and the laryngeal 
extremity. To pass a current through the vocal cords, one pole of the 
battery is applied te the exterior of the larynx, the instrument is in- 
troduced, the spring is pressed upon, the circuit is completed. In cases 
of functional aphonia the plan of treatment succeeds admirably, the 
patient’s voice often being restored after two or three sittings. 

Perhaps the greatest triumph of laryngoscophy, is the removal of 
polypoid and other growths. One is able to make a careful diagnosis, 
and then the eye can be brought to aid the hand in the operation. 
Fauvel’s instrument for this purpose is nothing more than a pair of long 
forceps, of curvature similar to the probang and serrated at the ex- 
tremity for holding fast the polypus. The mirror is introduced into 
pharynx and the operation performed by the reflected light. Mac- 
kenzie’s instruments, some what after the pattern of those of Semeleder, 
are the easiest fof application. Minature forceps are attached to the 
extremity of a small tube of the usual curvature. There is a shaft 
through the center of the tube connecting the forceps with a spring iu 
the handle. By pressure upon this spring the forceps, which stand 
open like the dissecting forceps, are closed. Similar instruments are 
are also made with ensheathed lancets, fastened to the extremity which 





468 PRACTICAL MEDICINE, ETC. [October, 


are projected by pressure on the spring in the handle. When growths 
are to be removed from the larynx, the intention is to tear rather than 
cut them away, or crush them so that the nutrition shall be destroyed. 

But, not only has the laryngoscope added to practical medicine, it has 
given us an opportunity of studying a subject for a long time imper- 
fectly understood, and not yet fully explained—the mechanism of the 
human voice. 

It may be added as a closing remark, that it is hardly necessary to 
bring ‘arguments to vindicate the importance of the laryngoscope in 
medicine. Those who ridicule its value, or claim that they can do very 
well without it, may be pointed to the past. Few, if any, can now be 
found who will attempt to treat uterine diseases without using the 
speculum. Few will {be found in the future, who will think of treat- 
ing a diseased larynx, without first looking at the parts involved. 





Arr. Il.—Etiology of Cholera. By Dr. James A. Cartwricut, M, D. 
Cincinnati, Sept. 9th, 1866. 

[Messrs. Eprrors: While the Etiology of Cholera is attracting so much 
attention, and engaging such a vast amount of scientific research, I am- 
constrained to believe, that the treatment is still a subject of some perplexity 
to most of us. We are indeed aware, how unsatisfactory it is to treat a dis, 
ease, the cause of which is obscure, yet we know also, that this is often done 
successfully, by the ‘application of good sense, established principles, and 
experience. Since there is good reason to believe that we must treat cholera, 
before we solve its cause, it is not, in my humble opinion, amiss to leave, for 
a while, the more abstruse investigation, for the purpose of considering care- 
fully, in the light of experience, the treatment of this formidable disease. 
With this view, and with your permission, I send for publication the accom- 
panying letter of Dr. Cartwright, whose name is sufficient gurantee for 
integrity, intelligence, and attainments. It was written to a non-professional 
acquaintance, and not with a view of publication, but it soon appeared in 
print, and received the approbation of most of our eminent practitioners at 
the time. 

I respectfully submit {it for jrepublication, as the result of the experience 
of a most eminent physician, whose views are entitled to a careful and atten- 
tive hearing. I would not, however, be understood as advocating any specific 
treatment of cholera, nor can we, of this day, altogether agree with Dr. C., 
in his pathological statements. His errors, however, in this respect, are 
more those of terms, than of reality, I think, and if we are not hypercritical, 
these will not prevent us from arriving at the same conclusions with Dr. C. 
The forcible manner in which he inculcates the indications for treatment in 
cholera, namely, “the elimination of the peculiar poison by the skin—the 
restoration of the watery portion of the blood,and the excitement of a 
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healthy “Hepatic Secretion,’ is worthy of especial notice, as well as his 
horror of a belief in “ premonitory symptoms.” 

I am, very repectfully, your obedient servant, 
EDWARD RIVES, M. D. 


[ copy. ] 


New Orueans, May 14, 1849. 

Mr. A. G.S.—Dear Sir: Your favor of the 27th April, has just been 
received. In reply to inquiries whether the symptoms of the present cholera 
agree with those of 1833, I answer, they do. The disease is the same; the 
symptoms and the same variety of symptoms observed in the epidemic of 

1832 and 1833, are found in the present. The symptoms vary in different 
places, and often in the same family. Some have cramps, others not. Most 
of the cases commenced by diarrhea, and a few by vomiting and diarrhea, at 
the same time; some rapid in their progress, others slow. In general there 
is no feeling of indisposition when the diarrhea begins. 

It is only after the system has been robbed of much of its watery fluids 
by the diarrhea, that the sinking sensation commences—just as in loss of 
blood. The patient is thus lulled into a fatal security because he does not 
feel sick, and thinks he has premonitory symptoms which may end in cholera 
or not. The error lies in taking it for granted that the disease has premoni- 
tory symptoms requiring a milder or different treatment from the disease 
itself. 

The disease consists in a pouring back of the absorbent vessels into the 
alimentary canal, and a filtering of the watery parts of the blood from the 
extremities of the capillary arteries. Before the diarrhea manifests itself, the 
disease has begun. The absorbents, or some of them ,have poured back their 
contents, furnishing the serous or rice water matter, that is thrown out by the 
diarrhea. How erroneous then to call diarrhea a premonitory symptom, 
when it is actually a secondary effect of a prior diseased action of the dis- 
ease itself. : 

To cure the cholera “ cito tuto et jucunde” this pouring back process must 
be arrested. Astringents, opiates, stimulants, ete., may check it for a while, 
and nature may re-establish the natural course of the circulation in the ab- 
sorbents; there is no security that she will do so unless the fluids be deter- 
mined to the skin, and the liver put to work. When we act on the skin by 
inducing perspiration, we make the absorbents of the alimentary canal hun- 
gry for fluids. A sucking up instead of pouring back action is established 
in them. The disease consists in the latter acticm, and is cured at once by 
establishing the former. Fluids, in the body or out of it, can not run in oppo- 
site directions at the same time. Hence a diarrhea, from a retrograde action 
of the absorbents must stop as a matter of necessity, when the natural course 
of the circulation in the absorbent vessels is restored by inducing perspira- 
tion. The perspiration should be supported by diluent drinks until we have 
time to bring the liver into play. 
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The liver is torpid in cholera. When the liver acts, the natural course of 
the abdominal circulation is restored. But until the abdominal circulation, 
through the liver is restored, we must act on the skin. We can not act on 
the liver and restore the natural course of the circulation of blood through 
it, under six or eight hours. The disease often kills in three or four. But 
we can act on the skin in five minutes, which will answer every purpose and 
give us time to act on the liver. How car we act on the skin and actually 
cure the formidable cholera in so short a time, is the question. I answer 
that, by a stimulating sudorific cholagogue formed upon the basis of the cele- 
brated composition of the ancient’s which the experience of two thousand 
years has proved to be eminently successful in cold congestive affections—a 
composition where the pungent aromatics and anti-spasmodics and slow pur- 
gatives are brought into happy union. My composition differs from the 
ancient preparation in having only one kind of pepper instead of three, one 
anti-spasmodic, the camphor, instead of many, and one slow purgative, the 
chalk of mercury, or calomel instead of the drastic vegetable cathartics used 
by the ancients. It is composed of 20 grs. of chalk mercury (Hydg. C. 
Creta) or English calomel; 20 grs. cayenne pepper; 10 grs. gum camphor; 
15 grs. calcined charcoal, and the same quantity gum arabic. The above 
united, constitute a dose for an adult. It is best given in two tablespoonsful 
of cold water. It should be swallowed at once without stopping to taste it. 
lt generally causes a sweat to break out in five minutes, if assisted by hot 
applications to the stomach, bowels and extremities, with little sips of hot 
chamomile, sage, balm, or mint tea, or chicken water. Then, when the sweat 
commences, all that is necessary, is to support the sweat by drinking freely 
of warm teas, or chicken water, until the purgative part of the composition 
has time to empty the gall-bladder of its atrabilious contents, and to enable 
the blood to circulate through the liver. 

The heat to assist the above powder in causing sweat, may be applied to 
the extremities in the shape of bottles filled with hot water, and to the stomach 
and bowels, by a jacket or shirt, wrung out by scalding water and rolled into 
a ball as large as a child’s head, wrapped in a dry flannel. As soon as the 
powder is swallowed, a napkin dipped in cold water should be stuffed into the 
mouth, to take out the burning taste, and to prevent vomiting. If, instead of 
a sweat, a flushing of the face and-heat of skin be caused by the hot appli- 
cations, the lancet should be used to bring the system down to the sweating 
point, or a free cupping over the stomach. Drinks should be given while the 
blood is flowing to prevent the loss of blood from debilitating, which is well 
to do if the drinks be absorbed ; blood letting, by removing venous plethora, 
facilitates absorption. A sweat will stop the diarrhea and vomiting, if it can 
be established. While the diarrhea goes on, and before perspiration occurs, 
stimulants may be used freely—none are too strong—fire itself is scarcely too 
strong, if it could be swallowed. The powders, though, are generally strong 
enough. When sweat is once established, stimulants are injurious, and are 
apt to drive the blood to the brain, and cause secondary fever. Warm teas 
or chicken water are then the best stimulants—they dilute the blood; they 
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can be taken cold or warm, or alternated with ice. But suppose the powders 
can not be kept on the stomach—what then? I answer, morphine and com. 
phor water. From half a grain to a grain of sulphate of morphine dissolved 
in a desert-spoonful of camphor water (the qua camphor of the shops) should 
be given after every spell of vomiting or every stool—also a little calomel or 
chalk mercury. Coffee, after the morphing, prevents it from affecting the 
head. 

I have been practicing medicine in the city of New Orleans more than four 
months, and have seen more or less choleraevery day. I have not met with a 
single case which has not been promptly cured by the above mentioned 
means, if taken in hand before the pulse failed. The most of the cases are 
cured by a single dose. More than one or two doses are seldom necessury. 
What kills so many people with cholera is, they will not believe they have 
the disease until they begin to die. They die from trifling with the diarrhea 
believing that it is only a premonitory symptom, and stop it, or try to do 80, 
by astringents or opiates. Life is suspended by a hair under the stopping- 
up, empirical method. A fearful risk has to be run. But if the skin and 
liver be made to act, there is little or no danger to be apprehended. Many 
die from stimulating too much after the sweat begins to flow, and not taking 
sufficient fluid to restore the watery part of the blood which has been lost. 
The word premonitory has killed its thousands. The disease has no premoni- 
tory symptoms, that I have ever discovered. What is called by that name is 
disease itself. 


The above mentioned powders, and a vial of the morphine and camphor, 
should be kept in every house when the cholera is about, and taken when- 
ever and wherever the first symptoms of the disease shows itself. In cholera 
take medicine first, and send for the doctor afterward. 

Signed, JAMES A. CARTWRIGHT, 
Late of Natchez, Miss. 





Arr. IIl.—The Treatment of certain Functional and Organic Affections of 
the Nervous System. By Prof. C. E. Brown-Szquarp, M. D., F. R. S,, 
etc., of New York. 

I propose, gentlemen, to offer a few remarks which shall bear more parti- 
cularly upon certain improvements which have been made within the last 
twenty or thirty years in the treatment of nervous affections. In introducing 
this subject, I can only refer to the great influence which’ a proper knowl- 
edge of the reflex phenomena has exerted upon an accurate appreciation of 
the causes which are at work in producing both functional and organic affec- 
tions. 1 will not have time to discuss the philosophy of reflex action in its 
relations to the nervous phenomena, but will simply remark that most of the 
facts which I am about to present, fully establish the importance of the 
knowledge that all morbid manifestations may be due to a reflex influence. 
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I will only allude, in passing, to one or two facts in connection with this part 
of my subject, which would be observable in the relation of cause and effect by 
the most casual observer. The fact that a wound of the superficial part of the 
body produces tetanus is a well known circumstance, and in itself is a suffi- 
cient @ priori evidence that the cause of that nervous affection may proceed 
from a reflex influence. Again, the fact that epilepsy is induced, in some 
instances, by the pressure of a bullet upon a branch or trunk of a nerve, and 
is as quickly and effectually cured by the removal of the missile, is a very 
patent argument in favor of the theory. I do not think it necessary to mul- 
tiply examples; but will make the statement that in almost all nervous affec- 
tions, whether functional or organic, the cause is very often a reflex influ- 
ence. For instance, a marked congestion of the spinal cord, or of the brain 
itself, can very frequently be traced to a peripheric irritation as its starting 
point. Let a current of cold air be applied to a part of the body that may 
be warm, the nerves of that particular part are irritated thereby, the irrita- 
tion is transmitted to the brain or spinal cord, and congestion is the result. A 
full knowledge of the frequent production of nervous affections by « peripheric 
irritation gives us a very important indication for treatment, which must neces- 
sarily consist in the removal of the cause of irritation, whatever it may be. If 
we can trace a congestion to cold applied to any particular part of the 
body, we must take the necessary means to counteract the bad influence 
which it has exerted upon the nervous centers by remedies applied directly 
to the starting point of the irritation. For instance, if the nervous symp- 
toms can be traced to the immersion of the feet in cold water, we must 


direct our applications to these extremities ; we must induce a counter irrita- 


tion of those parts. By this intelligent direction of our therapeutic means, 
we accomplish a great deal, and may even, by the simplest remedies, arrest 
what may seem to be, and if neglected may certainly become, a very serious 
disease. 

After these few remarks, I come to another very frequent cause of nervous 
affections. This is also of very great importance to consider. Any altera- 
tion ‘in the secretion of the gland, no matter how unimportant that organ 
may seem to be for the preservation of our health, may be the cause of a 
nervous complaint. I can give illustrations of this, were it not patent to 


ithe minds of every one that such is the case. In connection with this point, 


I can not urge upon you too strongly the necessity, in every case of nervous 
affection, of looking carefully after the condition of every organ of the body, 
and assuring yourselves, if possible, that no peripheric irritation exists, 
Such an irritation might be found to reside in an old cicatrix which has been 
healed twenty years, and in which not even pain is felt. 

‘I pass now to consider a great many means of treatment which are of im- 
portance in nervous complaints. 

‘Pressure on the Carotid for Congestion of the Brain.—I will first speak of 
pressure upon the carotid as a means which has been employed against 
headache, against congestion and against inflammation of the brain. This 
treatment was empleyed in the view, that by stopping circulation in that 
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bloodvessel, the amount of blood in the brain was diminished. But this is 
far from being the case. Whatever apparent good effect there may be from 
pressure in the region of the carotid, it has nothing to do in diminishing the 
supply of blood to the brain; but it is chiefly a pressure on the cervical sym- 
pathetic nerve which brings about the result; for that nerve being irritated 
by such pressure, causes a contraction of the bloodvessels of the brain. 

Ligature of the Carotid.—The carotid has been tied for the cure of epi- 
lepsy; but this is a most irrational treatment, and I hope it will eventually 
be abandoned. It has been employed not only in epilepsy, but in diseases of 
the brain, which, in common with that affection, were supposed to depend on 
congestion of the brain. But in this case, as in the one in which simple 
pressure on the carotid is used, the corgestion is diminished by some irrita- 
tion of the sympathetic. If surgery should be bold enough to divide this 
nerve (which, perhaps, may be before long), a great advance might be made 
in the treatment of epilepsy. The loss of consciousness depends altogether, 
in the beginning of the attack, on the contraction of the bloodvessels of the 
cerebral lobes, producing in these parts of the brain a state syncope. The 
loss of consciousness, which occurs in the petit mal, might be altogether avoided 
by the extirpation of an inch or an inch and a half of the cervical sympathetic 
nerve. The teachings of physiology and pathology, and particularly the re- 
sults of my experiments on animals rendered epileptic, conclusively show that 
there can be no chance for a loss of consciousness after this operation is 
performed. 

Cauterization of the Urethra.—Lallemand, who has written an excellent 
work on seminal losses, and the nervous complaints due to this genital affec- 
tion, has employed against it a plan of treatment which consists in cauteriza- 
tion of the urethra. There is a much better mode of treatment, I think, for 
these complaints than the severe and rather dangerous one of cauterization, 
which not rarely causes a stricture. The means which I have found most 
available are: Pressure on the prostate, whereby the congestive state of that 
organ is diminished. The same thing will happen when ice or a very cold 
douche is applied to the perineum. 1 have also often obtained a considera- 
ble amelioration, and sometimes a cure, by a medicinal and hygienic plan of 
treatment, consisting in the use of atropine, the ergot of rye, large doses of 
the bromide of potassium, with tonics. Atropine and the bromide of potas- 
sium have a specific action on the prostate and the genital organs; and so 
great is that power with the bromide, that it will reduce the pain and erection 
in chordee, and diminish, if not abolish, sexual desire. But the dose of the 
bromide, to produce these effects, must be a large one; for instance a drachm 
twice a day. There is no danger in using it in such quantities, and the only 
effect which may be troublesome is that the patient may get very sleepy. 

Tracheotomy, etc.—Tracheotomy has been proposed by Marshall Hall 
against epilepsy. But the spasm of the glottis, for which the operation is 
advised, is a only a symptom—a result, and not the cause of epilepsy. It is, 
then, only of service as a temporary amelioration. I need not say here that 
the theory of Marshall Hall in reference to epilepsy is, in my opinion, en- 
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tirely wrong. However, it may be well to be prepared to operate if an 
emergency should arise. Dr. Lalor, of Dublin, has ascertained that food is 
sometimes thrown from the stomach into the larynx and trachea, in fits of 
epilepsy, causing death by asphyxia. Tracheotomy, would, of course, be 
useful in such cases. 

Extirpation of the Clitoris.—Extirpation of the clitoris for nervous affee- 
tions is an operation which can not be approved of on rational grounds. Mr. 
Baker Brown has been in the habit of treating several kinds of nervous affec- 
tions by this method; but I can not agree with him in thinking that it is a 
proper treatment, when there is not a manifest connection between a morbid 
state of that organ and the nervous disorders. You know that onanism is a 
very frequent cause of nervous affections in women as well as men. There 
are cases on record, and others not published, in which that operation has 
not been attended either with a good effect upon the nervous trouble or upon 
the loathsome habit. 1 know several cases of this kind. That which I have 
found more serviceable, when moral advice has failed, is the production of a 
sore cluse upon one the parts handled, so that every attempt at friction will 
cause a pain compelling the patient to abstain from it. The sore must be 
kept open until the genervl health is sufficiently restored to allow the moral 
influences to be brought to bear upon the patient with good effect. 

Extirpation of the Testicle.—As regards ablation of the testicles, I can not 
speak in words of disapproval strong enough. It seems to be not only a very 
irrational, but a barbarous procedure, and it was certainly so in most of the 
cases in which this operation was performed against epilepsy. 

Section of Nerves.—One of the modes of treatment which have been found 
of great importance in the treatment of epilepsy, tetanus and other com- 
plaints which are due to an irritation of nerves by a wound, a burn, ete., 
consists in the section of irritatied nerves, at some distance above the wound 
or burn—#. e., between the point of irritation and the nervous center. 

Actual Cautery.—In regard to the use of actual cautery in nervous affec- 
tions, functional and organic, I am sorry to say that this method of treatment, 
which is, perhaps, too much employed in France, is too much neglected in 
England and in this country. I have often applied the white-hot iron to the 
head of patients in the coma of apoplexy, of cerebritis, of urgemia, or epilepsy 
with almost always the good effect of freer breathing. Many patients have 
been aroused from coma by that means alone, and not a few have recovered 
whose recovery was at least partly due to that mode of treatment. The appli- 
cation of the hot iron to the nape of the neck has been often found of signal 
service, in cases of any functional nervous complaint in which it may be 
found necessary to change the nutrition at the base of the brain. I hardly 
need say that the actual cautery is one of the best, if not the best, means of 
treatment of neuralgia and rheumatic pains. 

Application of Ice.—Opposite to this, but acting the same way, is the local 
application of ice to the spine and various parts of the body. This plan of 
treatment has also been too much neglected. It may be extremely beneficial 
in a number of affections. Dr. Chapman, of London, has published some 
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cases in which the beneficial results of the application of ice to the spine in 
certain nervous complaints have been very apparent. These cases are not 
so complete as one would wish to have them; still I have no doubt that the 
principles upon which he founds his plan of treatment is a tenable one. I 
have no doubt, also, that, ice to the spine in certain kinds of epilepsy, par- 
ticularly in those cases where there is evidence of a spinal irritation, will be 
of real benefit. 

Circular Blisters and Ligatures.—I come now to another method of treat- 
ment, which, according to the results of my own practice, is of considerable 
importance. When I began to have charge of an immense number of para- 
lytics and epileptics at the National Hospital, in London, I found that, in 
most of the cases in which ligatures are useful against epilepsy, they act in 
quite a different way thar that which is generally admitted. I ascertained 
that it is the irritation of the nerves of the skin, and not a pretended obsta- 
cle to the passage of the so called aura, which, in cases of an aura of centric 
origin, produces the good effects of preventing a fit or diminishing its inten- 
sity. 1 found that pinching, pricking, or a blow, acted almost as well as a 
ligature; and these facts, and others that I have nof time to mention, led me 
to admit that an irritation of the nerves of the skin in limbs can produce a 
very favorable change in the state of the base of the brain, and also 
in the spinal cord. This view made me adopt a plan of treatment which 
has proved useful, not only in epilepsy, but in hysteria, in chorea, in tremb- 
ling palsy, and in cases: of congestion, or inflammation of the base of the 
brain, or in cerebral meningitis. ‘This plan consists in the application of 
blisters, one inch in width, all round a limb attacked with either paralysis, 
trembling jerks, or pain, due to a congestion or inflammation of the nervous 
centers or their meninges. These circular blisters produce an irritation of 
cutaneous nerves, through which a favorable change takes place in the circu- 
lation or nutrition of the nervous centers. This mode of treatment is gen- 
erally much more useful than the application of counter irritation to the head, 
the nape of the neck, or the spine. 

Errhines.—There is another means of treatment which I can not pass by 
without a notice, and that is the use of errhines. I am convinced that these 
are not employed as often as they ought to be. These medicaments are of 
special utility in cases of nervous affections (epilepsy, headache, congestion 
of the brain), attended with sensations of fullness, heaviness, tightness, etc. , 
in the frontal sinuses. 

Within the last few years subcutaneous injections of morphine, quinine, 
ete., have been very much employed. I will only say that this plan of treat- 
ment is a most invaluable one, and that it is absolutely free from any great 
danger if carefully employed. There is frequently, however, some danger, 
and medical men should be prepared for it. I do not mean to say that life is 
compromised by the treatment, but that phenomena will sometimes occur 
which may seriously compromise the reputation of the practitioner. I 
usually employ morphia, together with opium, in cases in which it seems 
useful to inject narcotics. The doses are from one third to one half of a 
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grain of the sulphate of morphine, with from one sixtieth to one fortieth of 
a grain of the sulphate of atropine. I have, for a good many years injected 
these narcotic salts together. Not that I believe that they are antagonistical 
in the way that many suppose. I deny that a dose of morphine, able to 
destroy life, can be neutralized by any quantity of atropine. I have an 
opinion contrary to authorities in this respect. I have given a dose, by in- 
jection, to a dog sufficient to kill him in a certain time, and have immediately 
afterward injected the prescribed amount of atropine to counteract it. I 
have seen most of the symptoms caused by the first alkaloid diminish in con- 
sequence of the action of the last injection, but death took place nearly at 
the same time as if I had not injected the atropine. My experiments prove 
that these narcotic remedies and poisons are not antagonistic as regards their 
deleterious, toxic or poisonous effects, however much they are antagonistic 
as regards some of their effects on the nervous centers, the eyes, etc. They 
should be employed together, according to my notion, on account of their 
real antagonism, and also on account of the addition of the good effects of 
each of them to those of the other, against pain particularly. 

I now pass to consider other remedies. The bromide of potassium is an 
invaluable remedy. ‘The dose for epilepsy should be a scruple three times a 
day. The best time to give it is when the stomach is empty, so as to allow 
its rapid absorption. But I have found that, in certain forms of epilepsy, 
the use of bromide of potassium alone is not so good as when it is combined 
with other remedies. The best remedies to be used, together with the salt, 
are the iodide of potassium and the bromide of ammonium. The iodide of 
potassium will not do much alone against epilepsy, unless it be due to 
syphilis, and then the dose must be extremely large; but if the bromide of 
potassium be added to a small dose of the iodide, the good effect of these two 
salts employed together will be increased, especially in cases of epilepsy 
allied with, or due to, a congestion in the base of the brain, manifesting 
itself either by a slight hemiplegia, or by other symptoms. These two 
remedies are very different in their action, though there are many physicians 
who believe that they are almost identical. Bromide of potassium produces 
anzesthesia of the throat and larynx, dilatation of the pupil, deafness, anzs- 
thesia of the urethra, and a diminution of the sexual power, etc.; but none 
of these symptoms are produced by the iodide of potassium. On the other 
hand, the iodide of potassium will sometimes cure syphilis, while the bromide 
of potassium has no power whatever over that disease. 

I said bromide of ammonium should be sometimes employed together with 
the bromide of potassium. There are cases of epilepsy in which the com. 
bined use of these remedies is of great value. In cases where there is sus- 
picion of the existence of congestion of the base of the brain, and still 
more of a congestion of the spinal cord, or its meninges, the bromide of 
ammonium will give a decidedly greater effectiveness to the bromide of 
potassium. 

The bromide of ammonium is a very valuable remedy in hooping cough, 
as first shown by Dr. Gibb and Dr. Harley, of London. As I have named 
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that disease, | may here mention that there are other modes of treatment of 
more value. One of these modes is by the use of atropine. But if you 
employ it you have to be by your patient, as it is necessary to give it in doses 
large enough to produce delirium, and to keep up that condition for three 
days, except at night. In the evening you may give morphine, or what is 
better, codeine, or narceine. This will procure a quiet night's rest. You 
must watch your patient to see that the delirium does not go further than it 
ought to. If you can get the consent of the parents to allow the use of this 
remedy, you may be able to cure your patient at the end of three days, as I 
did in a bad case of hooping cough in my own child. I need not say that 
bronchitis, allied with the hoop, will persist some time after the cessation 
of this nervous phenomenon. It will, however, be very hard work to get the 
consent of the parents if you tell them beforehand how the medicine will 
act; but some may give you a chance. 

I will now say a few words on another remedy, which is too little employed; 
I mean the chloride of barium. I have given it in one case of trembling palsy 
with a very gratifying result. This is the only case of that affection in which I 
have obtained a complete cure. In some of the other cases in which I have 
tried that remedy, there was a marked amelioration of the symptoms. The 
dose of this remedy must be a large one—from half a grain to one grain 
three times a day. This is a dose which, according to writers on toxicology, 
might be sufficient to kill outright. I can only say that these writers are 
quite wrong. This remedy, in very large doses, has lately been employed 
with success in several cases of tetanus. 

Codeine and narceine are remedies which I have used a great deal; more 
especially is this the case with the former. Codeine is a most valuable 
remedy to give a quiet night's rest. In this connection I must refer again to 
the bromide of potassium as an invaluable remedy to produce sleep in per- 
sons who are wakeful on account of severe anxiety, grief, or any other moral 
cause. The dose, too, of this medicine must be pretty large. About 4 or 5 
P.M. as much as thirty or forty grains, and another dose equally as large by 
eight or nine the same evening. 

I will only say a few words on two or three other remedies. In nervous 
affections, due to congestion of the kidneys, or of the ovaries, I have found 
the use of gallic acid, in four or five grain doses, six times a day, of singular 
efficacy. It is much better to give it in frequently repeated doses than 
otherwise, as it is less apt to disturb the stomach. 

The nitrate of silver has been considered a very excellent remedy in the 
treatment of that newly studied affection, the locomotor ataxy. ‘I'he great 
expectations that were entertained of its efficacy have not, however, been 
realized, and it has been found, that instead of curing the majority of the 
cases, it has sometimes only succeeded in blackening the skin. It is, how- 
ever, when used properly, of some value; but it should not be used longer 
than a month at a time, for by allowing an intermission, say of a month, it 
has pretty much as good an effect as when taken without interruption, and 
does not alter the color of the skin. 
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In conclusion, gentleman, allow me to make this single remark, that in the 
treatment of nervous affections, you can not search too diligently for their 
cause in all the organs of the body; and that far from the study being an 
exclusive and especial one, it is necessary, before undertaking to practice 
with chances of success in this department of the medical art, to have a 
knowledge of the diseases of every organ. The best specialist for nervous 
affections is he who joins to a specially extensive knowledge of all the forms 
and varieties of nervous complaints, a thorough acquaintance with all the 
general and special diseases and disorders of every part of the human frame 
in themselves, and particularly in their relations with the nervous system. 

[The Medical Record, N. Y. 





Extract from a Review in the London Atheneum.—Medical Education for 

Women. 

Miss Emily Davis, in her chapter in “Things as they might be,” makes 
many excellent observations; but when she comes to the practical applica- 
tion of them she makes assertions against which we protest. She says, 
“among those (avocations) which have been mentioned, that of medicine ap- 
pears peculiarly desirable as affording scope for the exercise of the highest 
gifts. The medical profession is now accessible to any competent woman 
who is able to defray the cost of instruction. There is no difficulty in the 
way of apprenticeship, and lectures, and hospital practice are attainable, 
though at a higher cost than to individual students.” —_ 

Women do not know what they are saying when they talk thus. If the 
objection were merely the money cost, it would be worth speaking of. Money 
could always be found fora daughter as well as forason. The objection lies at 
the root of the proposal. A medical cousse of study is entirely unfit for women, 
and could only be carried out at the cost of all that makes womanhood good 
and lovely. The few exceptional cases in which women have succeeded in 
overcoming the obstacles to such a course, and have passed their medical ex- 
aminations like other students, have been redeemed from much of the evil by 
the strong tenacity of purpose which was wanted to meet the difficulties of 
their undertaking, and the concentration of energy requisite to obtain the 
necessary instruction. They take rank among those who have been 
martyrs for an idea. Their intellect and energy have done all that was pos- 
sible to justify their own case, but it has not made their example one jot 
more desirable to be followed as a precedent. If those who talk so freel 
about “opening the medical profession to women” could realize all that it 
means, they would recoil from their aspirations. To take young girls of seven- 
teen or eighteen, and turn them into medical students, to put them into the 
dissecting room, to require them to walk the hospitals, to see and hear all the 
unutterable details of medical experience, to expose them to the influences 
which wreck the lives of so many promising young men—and for what pur- 
pose? It is not pretended that there is any overwhelming impulse to study 
the science of medicine, but merely that these young women may some of them 
so ualified to earn a modest livelihood as average medical practitioners. 

t would be a thousand times better that girls should be left to do crochet- 
work all their days, if there were no other alternative. 
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OBSTETRICS, DISEASES OF WOMEN, MATERIA MEDICA, 
AND THERAPEUTICS. 
By Txeopuitus Parvin, M.D., Professor of Materia Medica and 
Therapeutics, Medical College of Ohio, and Clinical Lecturer on Dis- 
eases of Women at St. John’s Hospital. 





Art. I.—Rupture of the Uterus in Labor. By THEopatius Parvin, 

M. D. 

Dr. John L. White, of Jerseyville, Ill., publishes an interesting case 
of rupture of the uterus, Medical and Surgical Reporter, August 
18, 1866. 

The patient was forty years of age, and the mother of eight children. 
The labor seems to have continued, counting from the first appearance 
of pains, about twenty-four hours, and rupture of the membranes oc- 
curred early in the process: the second stage of labor was brief. 

Per vaginam examination detected presentation first of the occiput; 
subsequently of the back, which was spontaneously changed into pre- 
sentation of the breech and one foot. Some four minutes elapsed with- 
out a pain, after the delivery of the breech and the lower extremities, “and 
during the interim,” we quote Dr. White’s report, “I directed an at- 
tendant to give a drachm and a half of wine of ergot, which is my 
usual custom just before the completion of labor, asa safeguard against 
the subsequent hemorrhage. Immediately on the coming on of pain, 
child and placenta were both expelled with considerable violence: child 
dead, and placenta considerably diseased. It was not more than two- 
thirds the usual size, quite friable; in places nearly or quite disorgan- 
ized. While examining it, I cast my eye to the face of my patient, 
and noticed that strange expression all have probably witnessed, but 
which it is hard for pen to portray, indicative of more serious trouble. 
I supposed she was flowing, and immediately passed my hand into the 
vagina, and as I passed it on up, I now found, instead of being in the 
uterus, I had the fundus of that organ in my hand; or, in other 
words, my hand was in the abdominal cavity. * * * * * * * 
The neck of the uterus was ruptured on the right side to the extent of 
two or three inches, and the vagina was torn down in about one half its 
length.” «The extremities were cool, and the pulse was hardly per- 
ceptible at the wrist.” Stimulants were given until reaction, then 
Opiates as necessary for the relief of pain, and the patient was made to 
lie upon her eft side. Without following any farther the treatment 
pursued, we merely add that in twenty-three days from the receipt of 
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the injury, the patient was sitting up, saying that “she was well, only 
alittle weak.” We ought also to say that there was no deformity on 
the part of the mother, nor on the part of foetus; and that the general 
treatment of the case seems to have been, in the main, quite judicious. 

Dr. White remarks, after detailing the case: ‘“‘ This case is a new one 
to me, and to all with whom I have had an opportunity to converse ; 
nor am [ able to find on record a very similar case.” 

In SMELLIz’s CoLLEcTIoN, London, 1766, vol. III, p. 383, a case is 
given of quite a rupture of the vagina, with a slight one of the cervix, 
as follows: 

“ A woman in 1730, from a distorted Pelvis had lost her child in a 
former labour, and was in labour of the second, which proved tedious 
also. I was called, and just as the head was delivered, entered the 
room ; but as the child stuck at the shoulders, I delivered the body in 
a succeeding pain. On introducing my hand into the Vagina, I was 
surprised to find part of it tore from the right side of the Os Utert 
about three fingers breadth. The Placenta now followed, after which I 
again examined and was certain of the laceration, only the rent felt 
smaller, and the Os Uteri was a little torn on that side also.” “The 
child was dead; but the woman recovered without any bad symp- 
toms.” 

In Prof. Campbell’s Statistics of Midwifery, Northern Journal of Med- 
icine, June 1845, eight cases of rupture of the uterus are recorded. 
Of these eight, one only recovered, and in this the rupture involved 
not only the cervix but also the upper part of the vagina. 

In the American Journal of the Medical Sciences, January and April, 
1848, will be found a valuable monograph, by Dr. Trask, on rupture 
of the uterus, in which upward of 300 cases of this lesion occurring 
not only in labor but also in gestation, are given. 

In these statistics, it appears that of cases occurring in parturition, 
64 were of the cervix, involving more or less the body of the uterus 
and the vagina, to 63 of rupture in the body and fundus. 

It is extraordinary too, how recoveries have sometimes occurred after 
apparently the gravest of these injuries, while, on the other hand, 
as often comparatively minor ones have resulted fatally. Even when 
there has been escape of the foetus into the abdominal cavity, it being 
delivered per vias naturales, or by gastrotomy, or even when actually 
“left to nature,” several instances are recorded of recovery. One ad- 
vantage in Dr. Gray’s interesting case is in the period when the rupture 
occurred—labor just accomplished with its occurrence, and hence 
no subsequent violence from instruments or hands: this must be 
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reckoned an important favorable element. We are not sure too, but 
what the rupture of the vagina, thus favoring the escape of any blood 
which might have been effused from the uterus into the peritoneal 
cavity, at least did no harm without a compensating good. 

In Johnson & Sinclair's Practical Midwifery, London, 1858, contain- 
ing the record of 13,748 deliveries, observed in the Dublin Lying-in 
Hospital, during a period of seven years, we find seventeen cases of 
rupture recorded. Eight of these seventeen cases were of the uterus; 
six of the vagina, and three times of both organs. Now, of seventeen, 
only one recovered; but it is to be borne in mind that in some instan- 
ces the rupture occurred before admission to the hospital; in others 
there was great pelvic deformity, while nearly all of those who seek 
admission into this great charity are not in such constitutional condi- 
tion that they can well endure such a severe shock to their systems. 

Looking more particularly at the three instances of laceration both 
of the uterus and of the vagina, all of which were fatal, we find that 
the first patient had been in labor forty-eight hours, and the accident had 
already occurred before being received into the hospital; the second 
had ‘a large tumor occupying the whole cavity of the pelvis,” while 
the history of the third case is not given—only the facts of rupture 
and death, 

We shall continue to mention a few other cases of rupture, recorded 
since the publication of Dr. Trask’s paper, relating, however, only 
those in which recovery ensued. 

In Hay’s Journal, vol. xv. p. 549, there is an example, taken from 
Caspar’s Wochenschrift, of rupture of the uterus occurring in a woman 
of thirty-seven, eight hours after the commencement of labor: it was 
six hours until the arrival of the physician, who then delivered with 
foreeps ; after removing the placenta from the abdomen, several folds 
of intestine passed into the uterus. The woman was able, however, 
to leave her bed in four weeks, and afterward recovered entirely. 

In the London Lancet, May 19, 1849, Mr. Church has a case 
occurring in a woman of forty-two, in her tenth labor. The rupture 
extended from near the fundus toward the left side, through which the 
child escaped: delivery was effected by the hand—child dead—mother 
recovered. 

In the year 1854, our esteemed preceptor, Dr. John Neill, performed 
gastrotomy in a case of rupture of the uterus, and the patient re- 
covered, 

In the Edinburgh Medical Journal, Aug. 1864, is reviewed the case of 
a patient in her fourth confinement, who had rupture of the uterus; and 
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eighteen hours after the accident, gastrotomy was performed, and the 
patient entirely recovered: she was able, at the expiration of about four 
months, to walk nine miles! 

In Dr. Dyer’s case, British Medical Journal, Sept. 1865, four hours 
and a half elapsed between the occurrence of the rupture, and the per- 
formance of gastrotomy. This patient recovering, had two miscarriages 
and one labor, terminating successfully, at the full term. 

In 1865, Dr. Willett, Medical and Surgical Monthly, Memphis, per- 
formed gastrotomy, two hours and a half after the rupture took place; 
placenta and child were found in the abdominal cavity: the patient 
made a good recovery. 

Apropos to the present article, we observe that subject of uterine 
rupture has recently been under discussion in the London Obstetrical 
Society ; its members by no means agreeing as to the proper course to 
be pursued when the foetus has escaped into the peritoneal cavity. Dr. 
Radford and Playfair advocating gastrotomy, while Dr. Barnes, the 
President of the Society, stating that the late President—this must 
have been Dr. Oldham—objected to any operative measures whatever, 
in such circumstances, and that he himself had seen a case where the 
foetus was left and the woman recovered. 

Dr. Barnes mentioned among the causes of rupture, protracted labor, 
rigidity of the os uteri, obliquity of the uterus, a dead fetus, and dis- 
ease of the uterine tissue. 

Dr. Tyler Smith in his admirable discussion of this lesion, refers to 
the fact that violent uterine action alone, when the pelvis and foetus are 
normal in size, may cause it; so too may the irritation of improper or 
too frequent examinations, the force of the pains being increased by 
reflex action: the incautious or improper administration of ergot is 
spoken of by him as well as by other authors, as increasing the 
liability to its occurrence. 

One singular fact in reference to Dr. Gray’s case is, that the accident 
occurred in that presentation in which it is least liable, that of the 
breech! However, the presence of the foot may have made the dif- 
ference. 

Of course all are agreed that when rupture occurs, the fetus should 
be delivered per vias naturales, if that be possible. But when that can 
not be done, we believe that statistics are in favor of gastrotomy, and 
it should be resorted to whenever the patient’s condition will admit it— 
only let it be certain that the foetus is in the peritoneal cavity, for in a 
case to which Dr. Smith refers as occurring in London, gastrotomy was 
performed, but no foetus found, for there was no uterine rupture! 
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Art. IL—Case of Placenta Previa. By T. B. Hanvey,M. D., Indianapolis, 

Ind. 

Dec. 14, 1864, was called to see Mrs. H . She had been suffering 
from uterine hemorrhage for several hours; being, as she supposed, about 
seven months advanced in pregnancy. Vaginal examination revealed some 
clots but not dilatation of the os. Prescribed opium and acetate of lead, to 
be taken every two hours, until hemorrhage ceased; then, muriated tincture 
of iron jin twenty drop doses every four hours, for several days. Diagnosed 
the case as one of placenta previa, and informed the husband of the nature 
of the difficulty, and what might be expected at any time. 

Between the above date and Jan. 5, 1865, hemmorrhage occurred every 
few days, but was controlled by astringents and opiates conjoined with 
absolute rest in a recumbent position, On the night of January 5th, I was 
again called, and found bleeding, but no dilatation of the os. The bleeding 
was, in the language of the patient, always preceded by “slight tearing 
pains.” Prescribed ferri persulphas gr i, morphine sulph. gr. 1-6, every hour. 
Determined to dispense with the use of the tampon if possible, and found, 
after waiting for some time that the patient was again relieved. 

From the latter date until Feb. 1, 1865, the hemorrhage occurred every 
few days, but either ceased spontaneously, or with the aid of the remedies 
above mentioned; after this date, however, the bleeding ceased entirely, and 
the patient got up and about without inconvenience. 

During the month, I began to doubt the correctness of my diagnosis, and 
regretted having expresssed so positive an opinion. 

March 2d, was called at seven A. M., and found Mrs. H. in confinement— 
this was two and a half months since the first occurrence of the hemorrhage, 
and one since its cessation. Labor natural, and no hemorrhage. 

When the os was sufficiently dilated to admit of the finger, the placenta 
could be distinctly felt, partially detached and hanging between the head of 
the foetus and anterior wall of the uterus, and receding with it as dilatation 
advanced. 

Upon the completion of labor, the husband wished my opinion concerning 
the correctness of my former diagnosis; this was satisfactorily proved by an 
examination of the placenta, which appeared to have been separated from 
the cervical zone of the uterus, for some time; the detached portion, about 
one and a half inches, being smooth and covered by a delicate membrane. 

Such a favorable termination as the above could not, of course, be ex- 
pected when there is a central implantation of the placenta over the os; butas 
this condition does not obtain in all cases of this class of lesions, may we 
not hope, in many cases, to preserve the lives of both mother and child, by ab- 
staining from too active measures? The tampon, for instance, is a potent 
agent in arresting hemorrhage of the uterus; but is nearly equally certain 
tu produce miscarriage, if pregnancy exists. 

In the case above stated, danger would have attended premature labor 
during the time the placenta was being detached from the expanding neck ; 
but was not accompanied by any unusual symptoms at full term. 
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We desire to add to this report, the following extract from Dr. Tyler 
Smith’s lecture on Placental Presentation, London Lancet, Aug. 1856. We 
would invite attention especially to the last sentence of the extract, as furn- 
ishing the explanation of this and similar cases terminating so fortunately. 
“The most violent and dangerous cases are those in which little or no hemor 
rhage occurs up to the full term, when sudden and extensive detachment 
takes place, the utero-placental vessels having reached their full development- 
The woman may, under these circumstances, be deluged with blood, and 
reduced to the utmost extremity of danger in a few minutes. Where partial 
and repeated separations occur, the uterine vessels which have been laid open 
contract, and blood coagulates in that part of the placenta which has been, 
separated. This process may be repeated several times before the coming on 
of labor, and while the placenta is only partially attached over the os uteri. 
In such cases it happens that the whole of the cervical portion of the placenta 


is detached in this manner, and little or no hemorrhage occurs at the time of 
of labor.” 





Arr. III.—Jnfluence of Maternal Impressions on the Fetus. (From a report 
by Dr. Meadows, of a case of Monstrosity, London Obstetrical Society 
Transactions, vol. vii. 1866). 


oo ee ee But now comes this further consideration, 


which is suggested by the explanation the patient herself volunteered as to 
the cause of the deformity. She stated that during the earlier weeks of her 
pregnancy, she was greatly horrified by being shown some of Aristotle's 
plates, in which were exhibited some deformities resembling this, and speci- 
mens of other monstrosities. 

I know it is the fashion rather to ridicule the idea that the mind of the 
mother can any way influence the foetus as regards its formative develop- 
ment, and I do not anticipate that any remarks of mine will settle this much 
vexed question; but, if I am not much mistaken, much good may result from 
a formal declaration of the opinion of this society. I do not hesitate to 
avow my conviction, formed after no little thought upon the matter, that the 
mind of the mother can and does sometimes so interfere with the ordinary 
processes of nutrition and growth in the foetus, as variously to check or modify 
its development in whole or in part, and thus produce deformities or mon- 
strosities. At the same time I would have it understood that, while accept- 
ing-the general principle, I by no means pledge myself to identify all the stories 
which are given by mothers with the effects which are said to have resulted 
from them. But it does appear to me that there are facts and statements re- 
corded by competent witnesses which it is idle to laugh at as old women’s 
fables, and which are really more scientifically explained by accepting 
than by rejecting, the theory in question. 

If I am asked, as doubtless I shall be, how to account for such phenomena, 
how to explain the conneetion between the supposed cause and the effect, I 
think I am fairly entitled to turn the tables on the objector, and ask him how 
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he would explain any of the known effects of mind upon matter. No one, I 
suppose, doubts that mental impressions, as they are called, do exert some 
influence over physiological processes, and there is no essential difference 
between these and pathological processes; therefore, until my objector can 
explain what he himself admits, I do not feel that my argument loses more 
than his by the want of an explanation. 

So far as I know, the great, perhaps with many, the only objection to the 
doctrine here contended for is the absence of any proof of nervous connec- 
tion, anatomically, between the mother and the foetus; it being held that with- 
out this connection there can be no transmission of mental impressions, and 
therefore no tangible result from them. But surely this is a very material 
istic view of the question, and, if accepted, would compel us to believe that 
mind is limited in its operations to the exact boundaries of the nervous sys- 
tem; in other words, that it has a material form corresponding to, and con- 
fined by, the nervous centers and their multiform ramifications. Such a 
belief is utterly incompatible with what is known of the relations of mind 
to matter, and of the power of mind over the body. These force upon us the 
conviction that mind does in some mysterious way operate across matter, some 


thing in the same way as the electric fluid will pass across a certain space 
between two conductors. 2 oD es ae ee 


* 
If, then, it be conceded that some sort of influence may be exerted through 
the mind of the mother on the foetus in utero, the next point of inquiry is as 


to how particular impressions present to her mind are worked out, as it were, 
in bodily form. 

I freely allow the extreme difficulty of answering this satisfactorily; but 
I would remark that it is surely a priori more likely that the effect produced 
should at least bear some resemblance to the dominant idea than that there 
should be no similarity at all. I may also, I think, appeal to the common 
experience of every one for evidence of the marvelous power which the mind 
exhibits of molding, as it were, the bodily form to its spiritual likeness. 

What is that which we call “ character,” and which we diagnose by sight 
in man’s outward expressions, but the corporeal effects of spiritual agency ? 
Every lineament of the face, its curves and angles, are wrought by an invisi- 
ble agent, whose marks become indelibly fixed by its unceasing action, so that 
the accurate observer may read it off, just as the pathologist sums up abnor- 
mal features in monstrous growths. Thus spirit moulds the ductile matter 
of the body, and masters the forces to which it is otherwise obedient, till it 
involuntarily reveals its truest likeness. 

If this be the course of ordinary circumstances, it is, I believe, in some 
such way that the extraordinary effects of mind in pregnant women are to 
be explained. To call these “freaks of nature” is to try to clothe our 
ignorance with that pretense of knowledge which a high-flown phrase 
enables us to assume. I doubt, indeed, if there be such a thing as a 
“freak of nature,” in the sense in which it is ordinarily meant, viz., some 
course of action which is independent of nature's ordinary workings. I 


believe, on the contrary, that there is as much “law” and “order” in mon 
3 
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strous growths as in the development of the most perfect beauty. Nor is it 
any more satisfactory so ascribe these defects, as some have done, to faults 
n “the primary impulse of development;” for, to say nothing of such a 
theory being utterly incapable of proof, it only shifts the difficulty to other 
ground, and leaves us still in the dark as to the cause of this error in “the 
primary impulse.” Moreover, it is impossible to believe that it can have had 
any real effect in many of the cases recorded, for this “primary impulse” 
must originate in one or other parent, and when the monster bears, as it 
does sometimes, a far greater resemblance to one of the lower animals than 
to man, we can not believe that such a result was due to any err 
onfiieaediemmgunsn. * * * 8 *®* @# # # 

Until, therefore, some other explanation is offered of the many cases of 
monstrosity which crowd obstetric literature than that they are mere freaks 
of nature, I, for one, am prepared to accept the doctrine that among the 
many causes of bodily deformity, the influence of the mind of the mother 
deserves a by no means unimportant place. 





*Varioia In Urero. (Lecra). 

A domestic aged twenty-one years, had several intercourses with her master 
convalescent from variola; this intercourse was followed by a painful preg- 
nancy which obliged the patient to enter, five months after, the Hotel Die, 
when there was no case of variola. 

Six days after abortion took place. The age of the foetus seemed to cor- 
respond to the time of the first intercourse, and the woman asserted that she 
had not known any man previously. 

It is very certain that the infant had contracted variola without the 
mother having it. Can we admit that she was exposed to the variolous poison 
some days before the abortion, and that the virus, innocent as to her, could 
affect the infant? Cazeaux cites some examples where the mother was only 
the conductor of the contagious principle. Or, could we admit this singular 
opinion that the father, variolous at the moment of fecundation, communi- 
cated the virus to the infant, and that five months after the virus should 
manifest itself? Such an opinion would be contrary to all that we know of 
the contagion of variola. Nevertheless this is not so extraordinary as one 
would at first think, when we consider certain facts perfectly known. Do we 
not know that when a female enceinte contracted variola, the foetus is af- 
fected sometimes quite long after the cure of the mother? Still more, when 
a syphilitic father begets a syphilitic infant, the Sdiathesis is immediately 
manifested; sometimes, however, it is not until some days, or even some 
weeks after birth. The virus has then remained latent for many months. 

Is there any thing similar in the case in hand? Could there be an incu- 
bation so protracted, or was there here merely a co-incidence ? 

It is this that the observation of analogous cases must clear up the 
doubt. 





*Translated from the Annuaire de Medicine, et de Chirurgie Pratiques, 1866. 
T. P. 
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[Concluded from August Number. ] 
REPORT OF THE COMMITTEE ON ETHICS—SPECIALTIES IN MEDICINE. 

Dr. Worthington Hooker offered the majority report, and in the main, took 
the ground adverse to exclusive specialties. In reference to exclusive special- 
ism, he maintained that local affections were apt to be unduly estimated, to 
the exclusion, perhaps, of other parts of the system that were of more impor- - 
tance in the production of a particular disease; that diseases cured by a 
specialty are magnified in their importance; that specialists too frequently 
undervalue the treatment of diseases by the general practitioner; that there 
is a temptation to employ undue measures to obtain notoriety; and that he 
is further tempted to charge unduly large fees. The field of medical prac- 
tice was so large, that the profession was always willing to seek advice from 
those who had devoted attention to particular subjects; but this should not 
encourage exclusive specialism. The specialty should be a natural out- 
growth from the general practice, and should never be separated from it. 
If this were so, a full, frank, and free intercourse would be had between the 
specialists and general practitioners. The means availed of by the special- 
ties to bring this fact before the public should be ordinary and not extraor- 
dinary. There should be neither advertisements nor puffs in the papers. 
The professor in a school has been chosen for it by those who are competent 
to discuss his merits for that position; if he were by himself to place before 
the public the fact that he is specially skilled in the branch taught by him, 
he would come under this censure. ; 

The report was well drawn up, and claimed the undivided attention of the 
members. 

Dr. Kennedy, of New York, followed with a minority report, stating that he 
would read it in the absence of the writer. The writer believes that the 
whole tendency in every department of science is toward specialties. Science 
has been advanced during the last century by this course. Recently this 
tendency has shown itself in the persons of certain practitioners who resign 
all general practice, and confine themselves to the specific department they 
have chosen. No association can object to the advertisement in such cases, 
unless it is of a mountebank character. The report was signed by H. J. 
Bowditch. 

The subject was then discussed by Drs. H. R. Storer of Boston, Worthing- 
ton Hooker,‘of New Haven, and others; but the hour of eleven having arrived, 
Dr. W. Marsden, of Quebec, was introduced, and proceeded to address the 
Convention on the subject of Cholera connected with Quarantine. 

CHOLERA AND QUARANTINE. 

Dr. Marsden commenced by stating his belief in the communicability of 
cholera, and the efficiency of a rigid quarantine. He had witnessed the first 
case that had occurred on the American continent, and since that time, had 
given much attention to the study of the disease. 
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He believed that isolation would prevent the appearance of the disease in 
any community, and related an instance in point, which had made such a 
strong impression upon him that he was caused to think first of his plan_of 
quarantine. It seems that a school-mistress, in a locality where cholera 
threatened to make its appearance, consulted the doctor on the best course 
to pursue. He advised her, as soon as the disease should appear, to isolate 
the school from the rest of the town, by closing her gates and doors. This 
was done, and not a single case of cholera occurred within the walls. 

Dr. Marsden next gave the members a detailed account of his system of 
quarantine. As all of our readers may not be familiar with this plan, we 
will quote from his printed report which he gave us: 

“]. The cholera quarantine station shall be divided into three separate 
and distinct sections or departments. 

“2. Each of these sections or departments shall be isolated and separated 
from the others by a cordon or portion of neutral ground of not less than 
one hundret feet wide. 

“qa. One of these sections or departments shall be appropriated to the use 
of the sick, and shall be the ‘ Hospital Department.’ 

“}b. The next or center section or department shall be devoted to the use 
of the passengers not having had cholera but from infected vessels. 

“¢, And the third or healthy section or department shall be appropriated 
to the use of the healthy, who have been removed from the central depart- 
ment, after having performed quarantine there. 

“A. In the first section or department there shall be three separate and 
distinct hospitals besides a convalescent shed or hospital. 

“A. a. The one for confirmed cases of cholera to be called the Cholera 
Hospital. 

“}, Another for cases of choleraic diarrhea, or other premonitory symp- 
toms of cholera, to be called the Hospital for Cholera. 

“¢, The third for all other diseases not cholera or cholerine, but coming 
from on board infected vessels, or vessels having had cases of cholera on 
board, to be called the General Hospital. 

“B. The next or central section or department, shall be the primary quar- 
antine department, and shall be appropriated to all persons who are not sick, 
but come from vessels having had cholera on board, and wherein every case 
on landing shall undergo inspection, washing, cleansing, and purifying both 
of persons and personal effects. There a quarantine of four days shall be 
performed, at the end of which period of time all such persons as continue 
in sound health shall be removed to the Final Quarantine Department, and 
any that may fall sick, or be threatened with sickness during the four days 
of probation, shall, as soon as detected, be removed to the proper hospital in 
the Hospital Department. There also the healthy inmates shall be removed 
daily to a new locality thus occupying four different habitations during their 
sojourn. 

“C, The third or healthy department, shall be the Final Department, and 
shall be for all cases coming from the Primary Quarantine Department, after 
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having been cleansed, washed and disinfected, and after having undergone 
the four days quarantine; and here a further quarantine of six days shall 
be performed (excepting cases coming from the convalescent hospital or shed 
hereinafter provided for), making in all fen days of quarantine—when all 
persons continuing healthy, shall be discharged from quarantine, and be 
removed from the station. If any premonitory symptoms or other cases of 
sickness occur in this department during the six days of quarantine, they 
shall, as soon as discovered, be removed to the proper hospital in the Hospital 
Department. 

“No communication shall take place with the Hospital Department, except 
through the Central or Primary Quarantine Department, for which purpose 
a passage unfrequented by the persons undergoing quarantine, shall be set- 
apart and reserved.” 

Dr. Lee moved the thanks of the Association to Dr. Marsden for his in 
teresting and practical address, and the request of the body that he furnish it 
with a digest of his communication. 

. Dr. Bond amended, that those papers accompanying the lecture be com- 
mended to the city authorities having such matters in charge throughout the 
country, for their action. 

Dr. Jewell thought the matter should be further investigated, and moved 
its reference to the section on Hygiene to meet that afternoon. 

The special business of the day was suspended to allow the Committee on 
Nominations to report. 


THE OFFICERS FoR 1866-7, 


President—H. F. Asken, Deleware. 

Vice Presidents—W. K. Bowling, Tennessee; J. C. Hughes, Iowa; H. J. 
Bowditch, Massachusetts; Thos. C. Brinsmade, New York. 

Permanent Secretary—William B. Atkinson, Pennsylvania. 

Treasurer—Casper Wister, Pennsylvania. 

Assistant Secretary—W. W. Dawson, Cincinnati. 

Committee of Arrangements—-Drs. John A. Murphy, James Graham, R. R. 
Mellvaine, J. P. Walker, Unsicker, William T. Brown, William B. Done, 
Cincinnati. 

Committee on Medical Education—Drs: T. D. Gross, D. F. Condie, John 
Bell, H. J. Bigelow, Charles A. Pope. 

Committee on Prize Essay—Drs. Francis Donelson, Maryland Simpson, 
U. 8. A; C. C. Cox, Warren, A. Van Bibber. 

Committee on Publication—Continued. 

Committee on Medical Literature—Drs. A. C. Post, James Anderson, H. 
D. Noyes, T. G. Thomas, Stephen Smith, all of New York. 

Committee on American Medical Necrology—Dr. Wood, Deleware, sub- 
stituted for Dr. Cooper; John S. Callender, in place of Dr. Bowling; John 
Blaine, in place of Wm. Pearson. The following were added, Drs. R. D. 
Arnold, Georgia; Lopez, Alabama: G. Dowell, Texas. 

Committee on Climatology—H. Jones, in place of C. 8, Allen, Vermont. 
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The following were added to the committee: Drs. U. Harris, Georgia; G. 
Engleman, Missouri; R. Miller, Alabama; Fenner, Louisiana; G. Dowell, 
Texas. 

All special committees are to be selected by the sections to which the 
subjects relate. 

THE NEXT PLACE OF MEETING. 

The place recommended for the next Annual Meeting of the Convention 
is Cincinnati, Ohio, on the first Tuesday in May. 

On motion of Dr. Ordway, of Boston, the report of the committee was 
adopted. 

On motion, the Association went into Committee of the Whole to discuss 
the resolution offered by Dr. Hibbard, having reference to extending the 
time for the course of study in the different Medical Colleges. 

The whole matter was earnestly discussed by Drs. D. H. Storer, Worth- 
ington Hooker, Wright, of Ohio; Davis, of Lllinois, and others, and resulted 
in the passage of the following resolution, offered by the last named. 
gentleman : . 

“ Resolved, That Association most earnestly request the medical colleges 
of the country to hold a convention for thoroughly revising the whole system 
of medical college instruction, for the purpose of establishing more uni- 
formity of time, and a more systematic course of instruction for the whole.” 

The report of the Committee of the Whole was adopted, and a committee 
of Drs. Davis, W. Hooker, S. D. Gross, Wright, and Shattuck, was appointed. 

A committee was appointed on the subject of Fracture of the Spine, of 
which Dr. Browne Sequard was made chairman. 

SPEOALITIES AGAIN. 


On motion, the Committee on Ethics, which had been laid on the table, was 
called up. 

On motion of Dr. Toner, the resolution attached to the {minority report 
was omitted, and the reports were both adopted. 

A motion to reconsider next prevailed, and the resolution was added to the 
minority report referred as before. 

Dr. Homberger, of N. Y., made a request to offer a personal explanation, 
which, after considerable discussion, confusion, and sensational speaking, 
was granted. 

On motion of Dr. Sayre, it was agreed to hold an adjourned meeting at 
5 P. M., to discuss the subject of Cholera. 

A communication from Dr. McGee, on “ Periosteal Flap Amputation ;” and 
one from Dr. Elsberg, N. Y., “On Diagnosis of Diseases of the Larynx,” 
received, and both referred to the Section on Surgery. 

The meeting then adjourned until 5 P. M. 

Tairp Day.—ArrTernoon Szssion—May 3. 

At 5 P. M., according to previous adjournment, the Association met, and 
after being called to order resolved itself into a Committee of the Whole, 
chosing Dr. Davis as ehairman. 


ae wee 
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The subject for discussion, as previously, was Cholera, which was discussed 
at length; and a great contrariety of views was presented by Drs. Sayre, 
Linton, Bell, John L. Atlee, Marsden and Jewell. 

Tarrp Eveninc— May 3. 
ENTERTAINMENT BY THE CORPORATE AUTHORITIES. 


The corporate authorities of the city gave an entertainment to the members 
this evening, at which were present all the notabilities of the city, including 
the principal officers and members of the City Council. The entertainment 
was prepared in the most generous and munificent manner, and reflected 
infinite credit on the donors. 

Fourta Day.—May 4. 

The Association was called to order at the appointed time, 9 A. M., by the 
President. After which, the minutes of the previous sessions were read by 
the Permanent Secretary, Dr. W. B. Atkinson, of Philadelphia. 

Dr. Cox was, on motion, accredited as a delegate to the Foreign Societies. 

Dr. Garrish, of N. Y., offered the following, which was adopted: 

“ Resolved, That all the members of this Association urge upon the 
Legislatures of the various States the great importance of making it com- 
pulsory that all marriages, births and deaths, be registered. 


MEDICAL RANK IN THE NAVY. 

The Naval Committee appointed at the last meeting of the National Medical 
Association having failed to report upon the subject of naval medical rank, 
it was moved by Dr. Cox that Surgeons Wm. M. Wood, Vivian Pinckney, 
and David Harlan, U.S. N., be appointed a committee to report upon this 
subject at the next meeting of the Association. Adopted. 

Various amendments were next brought up and laid on the table. 

The reports of the various Sections were then in turn called for, and 
adopted. 

Dr. Colton, of Vt., offered the following, which was unanimously adopted : 

“ Wuereas, The author of the Essay, Dr. H. R. Storer, to whom the prize 
of $100 from this Assoviation was awarded in 1865, refused to receive the 
amount thus awarded, consequently increasing the resources of the Associa- 
tion to that amount; therefore, 

“ Resolved, That the thanks of this Association are hereby tendered to Dr. 
H. R. Storer for this display of liberality.” 

Dr. King, of Pittsburgh, offered the following: 

“ Resolved, That this Association, approving of the system of quarantine 
proposed by Dr. Marsden, of Canada, as the most effectual means for pre- 
venting the introduction of cholera into this country, do hereby recommend 
the propriety of its adoption at all our ports of entry, to the favorable con- 
sideration of Congress.” 

Dr. J. H. Burge, of Brooklyn, offered the following, which after eliciting 
many remarks from Drs. Horton, Storer, Post, Lee, Pinckney, U. 8S. N., 
Marsden, and D, J. Anderson, N. Y., was on motion laid on the table. The 
following is the resolution : 
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“ Resolved, That this Association appoint a committee of ten, to me- 
morialize Congress to the following effect; that, 

Wuerezas, In the opinion of many eminent physicians, the system of 
quarantine recommended by Dr. Marsden, of Canada, for protecting our 
country from Asiatic Cholera, would prove effective; therefore, 

Resolved, That we earnestly petition the government of the United States 
to make an immediate and ample appropriation, and take all other necessary 
measures, to test the utility of said system. 

The Committee of the Whole rose and reported accordingly. 

Dr. Stokes offered the following as the report of the Section on Psychology, 
which was accepted and referred : 

“The Section on Psychology unite in requesting that a committee be 
appointed to make a report at the next annual meeting, on Insanity ; and ask 
that Dr. J. Ray, of Providence, R. 1; Clement C. Walker, Massachusetts ; 
A. B. Cabaniss, Mississippi; W. 8S. Chiply, Kentucky; John Fonerdin, 
Maryland; be appointed said committee. 

The report of the Committee of the Whole in reference to the question of 
quarantine was then adopted by the Association. 


DEATHS, 


Resolutions on the death of Dr. James Cowper, of Del.; Dr. Joseph M. 
Smith, of New York, and Prof. D. L. Magugin, of Iowa, were offered by 
Drs. Asken, Alfred C. Post and Taylor, and unanimously adopted by the 
Association. : 

Dr. Garrish, of New York, offered the following: 


“ Resolved, That the members of this Association tender their heartfelt 
thanks to our professional brethren of Baltimore for the liberal, cordial aud 
satisfactory manner in which they have entertained us.” 


Dr. H. R. Storer offered his report as delegate to the last meeting of 
American Institutions for the Insane, and presented the following for 
adoption : 

“ Resolved, That the Association recommend to the several medical and law 
schools of the country, the establishment of an independent Chair of Medical 
Jurisprudence, to be filled, if possible, by teachers who have studied both 
Law and Medicine; attendance upon one full course of lectures from whom 
shall be deemed necessary before the medical degree is conferred. 

“ Resolved, That while this Association regrets that the Association of 
Superintendents of American Asylumns for the Insane has not yet thought 
fit to unite itself more closely with the representative body of American 
physicians, it still is of opinion that such union is for their mutual and 
reciprocal advantage, and that it ought to be effected without further delay.” 

On motion, the above was adopted. 

After the transaction of business of minor importance, the Association 
adjourned sine die.—Medical Record, May 15, 1866. 
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In Memoriam. 


Dr. Jeremian H. Brower, of Lawrenceburgh, Ind., died at 10 P. M., on 
Wednesday, Aug. 1, ultimo, ext. 68. 

Before this notice shall have been published his death will have been 
known to the wide circle of clients and friends to whom he was endeared for 
so long a life. 

But it is due to his conspicuous position in his profession and in society to 
attempt a permanent record of his abilities and virtues. 

He was born in the city of New York in 1798, and descended from one of 
those old Dutch families which established the colony, and laid the foundation 
of its present greatness. 

His father was a physician, and educated his son and brought him forward 
in his profession, until his twenty-first year, when the whole family came to 
the West, and settled in Indiana—the father in Lawrenceburgh, the son in 
Elizabethtown, O., just over the State line. This was in 1819; and he re- 
mained there until his father (the late venerable Abram Brower) in 1833, 
retired from practice, when Dr. Brower removed to Lawrenceburgh, only 
three miles distant, where he continued in active practice until within a few 
months of his death. 

Thus, for forty-eight years did this distinguished man labor arduously in 
his professional career, in the same region of country. 

He began when the country was but little improved; the pioneers were 
but clearing away the forests of this most fertile portion of the West; the 
woods were not cut out; “blazed” paths connected the scattered settlements ; 
the streams were unbridged ; small collections of cabins were called towns ; 
Cincinnati, with only a few thousand inhabitants, was the greatest city away 
from the seaboard. New York had less than one hundred thousand ; Indiana 
had just been clothed with State powers; neither turnpike, nor canal, nor rail- 
road, nor steamboat, nor telegraph, existed. It was in this early period of de- 
velopment of the West, that this young physician of New York, began his work 
as a country practitioner; and who can enumerate the toils and exposure of 
that early career; plodding the muddy roads, swimming the swollen streams ; 
the weariness—the discouragements—answering the cries of distress on 
every hand during the sickly seasons of that miasmatic region; and the 
small remuneration for such labors; the lack of congenial associations and 
all other privations incident to a frontier life ? 

“His treasure of good deeds,” writes a friend, “is enormous. Howall the 
achievements of this life as sought after and labored for by other professions 
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and occupations do fade into insignificance, when compared to the labor, fors 
such a period, of an earnest, faithful, laborious and kind hearted physician !” 

Dr. Brower was literally a a pure doctor—he was fit for nothing else—he 
knew nothing else, or, rather all his knowledge tended to the end and use of 
his profession. His enthusiasm for it, carried him so far, as to scorn almost 
every other profession; he, at least, thought his own was so far above all 
others, as to be incomparable with any of them ; and now, in the light of his ex- 
ample, and when looking over a half a century of such a life and labors as 
exhibiting his own estimation of his profession, who can condemn him ? 

The only other pursuit to which he was passionately attached, was horti- 
culture. His garden was planted with the choicest fruit trees, and in spring 
and summer his careful watching and culture of them seemed to be his only 
recreation. 

His conversational powers were extraordinary, and his extensive informa- 
tion on all topics united to most polished manners made him one of the most 
agreeable persons I have ever met. Had Dr. Brower located himself in 
some of our great cities, he would undoubtedly have occupied a professional 
position, and won for himself a much wider fame, and far greater emolu- 
ments. 

His energy of character was his great trait, and considering his slight 
frame and the defective organization of one his of extremities, was truly won- 
derful; however much he may have been clogged by physical and bodily 
weakness, no’man was ever so untiring in his pursuits, or accomplished more 
in his labors. 

I wish I could say that his vast labors had secured him more of this world’s 
goods; but an ability to accumulate he possessed no capacity; though, he 
always had a comfortable and well provided home—beyond that he depended 
on the daily receipts of his practice. But what wealth of good deeds and 
unceasing charities had he in store in the better land—imperishable, and 
which will be acknowledged in the presence of men and angels by the 
Savior, in whom, all his life he professed, and for whose glory these things 
were done? 

Dr. Brower felt the patriotic thrill that roused the nation to resent the 
fierce attempt to destroy our nationality, and, though beyond his threescores, 
he offered his services to Gov. Morton on all occasions, to accompany the 
hospital boats what were sent to succor our sick and wounded braves. Thus 
he went to the camp at Vicksburg during the siege, and performed most 
arduous service. 

At a later period he went up the Cumberland to Nashville, and brought 
out a large number, who were suffering in every way. He had almost no 
assistance in surgeons or nurses, and broke down under the severe trial; but 
when unable to walk he crawled, or was carried to the cots of the suffer- 
ing soldiers, whose piteous appeals for help he could not resist. His bound- 
less charity and pity never shone so bright as on this trip. More than two 
hundred disabled soldiers were stretched on cots on both decks; his two 
assistants were so constantly tippling as to be untrustworthy; his nurses were 





1866. | MISCELLANY. 495 


unreliable; yet, day after day, every wound was dressed by this conscientous 
physician, and he safely brought his precious freight to the hospitals at New 
Albany and Madison without the loss of a man. 

This was the crowning act of his professional life—he gathered up again 
the failing powers of his sixty-seventh year, and literally laid them at the 
feet of the glorious men who had fallen in defense of their country. But 
when his task was successfully performed, his enfeebled forces gave way. 
He reached his home alive, but he never fully recovered from the exhaustion 
and disease which he contracted on this trip. For a long time he thought 
his end was near, but he rallied at last, and subsequently seemed to be much 
restored by a residence for a summer at Mackinaw. 

He returned to his practice in the fall of 1865, and bid fair, with common 
prudence, to last a few more years; but the return of many regiments of 
Indiana soldiers through Lawrenceburgh, again called out his exertions in the 
way of providing for them while in the town, and so did too much, borne onward 
by his patriotic fervor, and was again laid up. Hardly had he recuperated, 
when, at the request of the coroner, he made a most loathsome post mortem 
examination, by which he seemed to have been slowly poisoned, for a steady 
enlargement of the lymphatic glands of the axillary and cervical regions 
ensued, and a deterioration of the blood from which he never recovered. 
Slowly but constantly his powers gave way; all the winter and spring of 
1865-6, he was unfit for his practice, except office consultation. In the 
beginning of the summer he again went to the North, but no more to be re- 
vived by its bracing air. 

Seeing his end rapidly approaching, he made a last desperate effort to get 
home to die. He accomplished it, but never again left his bed, and in one 
short week died! 

He was generally rational after his return and could give some account of 
his struggle to keep up on the way; but again his mind would wander, and 
he would talk as if away from home, and that if he were there again all 
would be well with him. “And now,” writes his son to me, “he has 
reached his home in that better land to which he had an inheritance through 
Jesus Christ, in whom he trusted, and whose servant he was, during all his 
life.” , 

Dr. Brower, as a physician and surgeon, was justly eminent in his State— 
he was widely known to the physicians of Indiana, and was an active mem- 
ber of the State Medical Society. 

In every moral enterprise he was always prominent, and whatever was 
proposed to advance the educational and social interests of his section, was 
earnestly advocated on his part. 

His children were carefully reared and well educated, and occupy most re- 
putable positions in their pursuits. In short, his life was asuccess, and 
may well be emulated by the professional and private citizen. 

In offering this public tribute to the memory of his life of labor, I but 
fulfill a grateful service for the friendship that remained unbroken between 
us for twenty-seven years. Cc. G. COMEGYS. 
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UNPROFESSIONAL ADVERTISING. 


During the last fortnight columns of the daily press have been filled with 
letters from medical practitioners upon the subject of cholera and diarrhea. 
The character of most of these contributions has been of a kind to preclude 
criticism. Emanating generally from writers who exhibit no less boldness in 
their assertions of success in treatment than obliviousness of important phy- 
siological facts, they would not deserve even the little notice which we in- 
tend to take of them but for two reasons. In the first place, the multiplica- 
tion of those advertisements shows the existence of such an amount of small 
vanity scattered about the profession as it is rather melancholy to witness. 
And so we see, addressed to an audience utterly incapable of appreciating 
the points of argument, a discussion which can only tend to harass the pub- 
lic mind, and throw doubt and discredit upon the profession at large. It is 
perhaps useless to try to contend against the vanity which asserts itself by 
such a mode as this, but, in the interests not only of our own body but of the 
general public, the risk of failure will not prevent our protesting against the 
causes. It is very likely that we have all, more or less, something to say upon 
the great question of the day. It is quite certain, however, that those who 
are the best qualified to deal with the subject will refrain from the selection of 
a debating ground so very inappropriate to it. The subject, therefore, can 
never be properly ventilated in the columns of a non-medical journal, since 
assertions must necessarily pass uncontradicted, and fallacies remain unex- 
posed, which, in a suitable field would speedily find their proper level. It is 
earnestly to be hoped that we shall be spared in the future a repetition of 
such follies, and that the profession generally will confine the discussion of 
essentially medical questions to the arena which is always open to them—the 
columns of the medical journals.—Lond. Lancet, Aug. 18, p. 192. . 


Professor Laycock, of Edinburgh, has been compelled to submit to ampu- 
tation of the thigh. The operation was performed by Mr. Spence, and ac- 
cording to the report of the case in the London Lancet, Aug. 18, the dis- 
tinguished patient was doing well. Our readers will remember that not long 
since Dr. Chambers, of London, had his limb successfully removed on 
account of popliteal aneurism. Dr. Laycock suffered from disease of the 
knee joint, which, for a long time was erroneously regarded as a gouty affec- 
tion. 


The London Lancet, Aug, 18, has an advertisement for the sale of a 
medical diploma. The same journal, Sept. 1, states the diploma advertised 
was an American document, having the signatures of the examiners, but 
leaving a blank space for the name of the purchaser to be filled in, and that 
the attention of the American minister has been called to the affair by the 
authorities of the College of Surgeons. It will be interesting to learn the 
name of the Institution from which such diplomas emanate. 
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Aw [rem mv tHE History oF tHe Removat or Ovarian Cysts. 


“ A woman, betwixt twenty and thirty years of age, had been tapped twice 
for an ascites, and a large quantity of water taken away at each time; but 
after the last operation, the puncture did not heal, and in a little time, a sub- 
stance they did not undefstand, protruding, I was desired to see her. It was 
evidently a part of a cyst, and, as it had already dilated the sore, I persuaded 
her to let it alone till the opening became larger, in hope of a better oppor- 
tunity of affording relief. Accordingly in ten days or a fortnight the pro- 
trusion was much larger, and by the help of a dry cloth, a cyst that would 
contain five or six gallons of water, was gradually extracted. More than a 
quart of matter immediately followed, and more was daily discharged for 
some time, yet the woman recovered without farther trouble than keeping 
the parts clean, and afterward bore several children.” 

We have extracted the above from that interesting and valuable work writ- 
ten by Thos. Kirkland, entitled, “ An Inquiry into the Present State of Medi- 
eal Surgery,” and published in London in 1786, vol. 2,p. 195. We give it as 
an interesting item in the history of the removal of ovarian cysts, and we 
may further add that in the appendix to the same volume, p. 570, Mr. Kirk- 
land makes the following proposition : 


“ We have given an instance, p. 195, where a cyst being taken away cured 
an ascites: and seeing medicines do not avail in incysted dropsies of the 
abdomen, is it not worth our while to consider whether, when they are un. 
connected with the adjacent parts, after taking away the water, the patient 
might not sometimes be cured by enlarging the puncture, pressing the cysts 
forward, and draining it out?” He then proceeds to examine the difficulties 
in the way and the objections which may be brought against the operation, 
and thus concludes: “ At present, I offer these hints to those who think the 
subject deserving attention, and time will probably determine the question.’ 

Eighty years have passed since the above was published, and time has de- 


termined the question, and that too most emphatically in favor of Mr. Kirk- 
land’s proposition. 


Dr. Robert Stone, of New Haven, Conn., proposes to publish a Journal 
which is to be made up of translations and selections from the most valuable 
medical journals of the continent of Europe, and from a letter recently re- 
ceived from him, we learn that he has received such encouragement as to be 
able to issue the first number in about two months. An opportunity will 
now be afforded to those unacquainted with foreign languages to have the 
cream of continental medical literature, and that too at a very a moderate 
price—five dollars per annum. Dr. Stone deserves success in this much 
needed undertaking, and we are confident his plan must receive the cordial 
support of the profession. 


Since the passing of the Cattle Act, the number of cases per week has 
diminished from 15,000 to 160.—London Lancet. 
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At the recent meeting of the British Association for the advancement of 
science, Paul Broea, of Paris, read a paper “On the Anthropology of Lower 
Brittany,” in which he contends that there were two races in France: one tall, 
the other short; the line of separation corresponding to that which, in the 
time of Cesar, divided Celtic from Belgic Gaul. ‘The inhabitants of the 
cantons of the latter were short in stature—and of a type corresponding to 
Cornish. Mr. Evans believed that the two tallest nations in France were 
thus descended from the old pirates ; and that living on the sea had much to do 
with height, Professor Huxley, on the other hand, contended that length of 
limb and height were not adopted to a seafaring life; and that light, lithe, 
active people made the best sailors. 

At the same meeting Dr. Beddoe read a paper “ On the Stature and Bulk 
of the Irish, and on the Degeneration of the Race.” His observations were 
founded upon the recruiting statistics of the United Kingdom, which, on 
analysis since 1864, when the standard was lowered to five feet five inches, 
gave an average weight of one hundred and thirty-eight Ibs. in 1,517 persons, 
and a height of five feet seven jnches; the average girth of the chest was 
thirty-four inches. The Scotch recruits were about equal to those of Lein- 
ster and Munster in stature and weight, and exceed in girth of chest both 
the English and Irish, though the Welsh might equal them in that point. 
The Welsh recruits weighed heaviest, but their stature was considerably 
lower than that of the Irish. 

The English varied very much, but on the whole they did not quite equal 
even the Welsh in stature or the Irish in weight, which seemed mainly due 


to the low average’ of the recruits from the metropolis and the manufacturing 
districts —Lond. Lancet. 


In our last number we noticed, with certain comments, the charge of pla- 
giarism which had been made against Mr. Annandale. From a comparison 
of his work on Minor Surgery with that of Mr. Heath on the same subject, 
we find that although there are some points of identity in design and execu- 
tion, there is still a large portion which can not be claimed for Mr. Heath. 
In the compilation of books many writers seem to act upon the principle that 
they are at liberty to use the knowledge and language they may find in other 
works without acknowledgment. Our readers doubtless remember the un- 
kind remarks made in the case of Churchill and Ramsbotham, of Gray and 
Sharpey and Quain. A writer in the Lond. Med. Times and Gazette charac- 
terized Mr. Gray's book as being “a debasing compilation and unscrupulous 
assumption” of knowledge. Dr. James Johnson in his Med. Chir. Rev., July 
1825, made some severe remarks on another class of plagiarists, the type of 
which he believed he had found in Dr. Adams, the author of a well known 
work on Morbid Poisons. Dr. J. thus wrote: “ Dr. Adams was a man of ex- 
tremely little and illiberal mind—prone to catch at anything that might 
appear original in him—without the sense of justice to acknowledge his 
obligations, unless he feared detection—which fear was his principal stimulus 
to candor.”—p. 66. 
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CLITORIDECTOMY. 

We find in the London Med. Chir. Rev., for Oct. 1825, p. 557, the report of 
a case of idiotism of many years continuance, and which was cured by the 
extirpation of the clitoris. The operation was performed at Berlin, by Prof. 
Greefe. In the report of the case it is stated: “ After having consulted all 
the authorities on the subject, it was found that the French had represented 
the extirpation of the clitoris to be the most effectual remedy, and one totally 
devoid of danger.” A writer in the British Medical Journal, May 19, 1566, 
asserts that clitoridectomy was performed by Etius, and that he gives the 
following caution : 

“At in particule hujus abscissione moneo ut religiose agamus, si tamen 
mulier sociata conjugi pedagoriz studere debeat; siquidem inde veneris 
quoque suaviorem titillum averrun cari continget, quare minus ad congressum 
alacris reddita, generationis munus frigidus ac segnius obibit, hinc vero 
sepe sterilitas exoritur.” Mr. Littleton, the writer above alluded to, remarks, 
that this caution should deter us from inflicting such a serious mutilation. 


The London Atheneum notices among the “strange things” connected 
with the treatment of cholera in that city the recommendation of camphor 
in large doses by the homeopathic practitioners—an “ abandonment altogether 
of the principles of homceopathy.” 


The London Lancet, Sept. 1, states as a curious fact reported from the 
South, that the sudden transition from slavery to freedom, together with the 
sufferings of the negroes, occasioned by the war, have filled the lunatic 
asylums to overflowing. 


Dr. H. Guinier, of Montpeiler, has reported in the Gazette des Hopitauz, 
April 19th, a case of luxation of the lower jaw, from a laryngoscopic exami- 
nation. 


We regret to learn that our young friend Dr. Study has fallen a victim to 
the present epidemic. Dr. 8, died in Memphis, Tenn. He was a graduate 
of the Medical College of Ohio, and was at one time a resident physician at 
the Commercial Hospital in this city. He served faithfully in the army 
during the war, and hé&d he lived would have become a valuable member of 
our profession. 


Died in Columbus, O., on the 4th Sept., Jonw Dawson, M. D., for many 
years Professor of Anatomy in the Starling Medical College of that ciiy. 
Prof. D. was known as one of the leading members of the profession in 
Ohio, and his loss must be severely felt by the Institution with which he has 
been so long connected. 
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How To make Avtopstes Opiovs. 

We are surprised to notice that a number of respectable physicians of 
Philadelphia, to whom the body of Probst was consigned after execution, ap- 
pear to have lent themselves to the publication in the newspapers of the details 
of their experiments and dissections, which are related in such a manner as to 
horrify the public mind and foster the popular aversion to autopsic examina- 
tions. Had it been the leading purpose to punish the criminal after death, 
and add to the terrors of the law the terrors of another profession, the plan 
was well executed. The narrative, as paraded in the newspapers, is admira- 
bly calculated to place the hangman and the surgeon on the same platform, 
and to start the question in the minds of men whom the gallows alone might 
not deter from crime, whether they are willing, in addition to the gallows, to 
be subjected to the ghastly horrors of galvanism and evisceration, by profes- 
sional amateurs, in the presence of reporters and witnesses, whilst the flesh 
is still warm and palpitating. But what bearing has the transaction on the 
popularizing of autopsies and anatomical dissections in general? The in- 
terests of medical science demand the removal of the deep-seated prejudice 
which affects the public mind on this subject. It is a great question for our 
profession. Students can not equip themselves for duty without the means 
of anatomical dissections. The knowledge of disease and therapeutics can 
not advance without post mortem examinations. But a foollish, though a 
very natural prejudice, presents a serious obstacle to our progress. And this 
prejudice is cherished and extended by the association of the hangman and 
the doctor. These professional entertainments, in common parlance, do not 
pay. They cause us to be regarded as ghouls. They furnish some scientific 
amusement, it is true, but they block up the way to autopsies in every other 
direction than by the way of the gallows. It is our belief that physicians 
had better refuse all such unsavory jobs. If the corpse of a malefactor is to 
punished or treated with indignity, let it be done outside of the profession. 
Let our association with the dead, in the public mind, be one of respect and 
decency, not of wanton mutilation and amusement. Let us claim the neces- 
sities of science and humanity as the only basis of necroscopic examinations, 


and as the proper limit of all such examinations.—Pacific Medical and 
Surgical Journal. 


The first part of a new edition of The Physiological Anatomy and Physi- 
ology of Man, mene by Todd & Bowman, has just been issued in London, 


and with the names above mentioned, we have associated in the present 
work that of Lionel S. Beale. It is stated that fre part now published 
has been entirely re-written and brought to the level of the knowledge of the 
present day. 


Dancer 1n CurInG THE ITCH TOO HASTILY. 


A girl, about eighteen, after wearing a mercurial girdle to cure the itch, 
acquired the chorea St. Viti in so universal a manner that her speech be- 
came affected as well as her limbs, and there was evidently a diversion of the 
common train of ideas. As the itch was stil] among the younger children of 
the family, she was advised to take her sister as a bedfellow, and thus re- 
ceive the itch again, and the dance of St. Vitus gradually ceased.—[ Dar- 
win's Zoonomia. ] 





